
Welcometo the Officeof StateUniformPayroll'spresentationon the AffordableCare
Act,EmployerSharedResponsibilityProvisionsfor LaGovHCMPaidAgencies.

BeginningFebruary2015, membersof the Office of StateUniform Payroll,Office of
Technology Services,Office of Group Benefits, and various Human Resource
professionalsbeganworking on a plan of action to complywith the provisionsand
reporting requirementsof the AffordableCareAct (ACA). As with most employers,
the datarequiredto be reported to the InternalRevenueServiceisnot housedin one
(1) system. One of the first tasks for the project team was to review the
requirements,determinewhere the data resides,and what data is missing. In order
to preparefor agencytraining,the project teammet approximatelytwo to three (2-3)
timesper week.

The following panel and project team memberswere instrumental in making the
decisionsand determining system requirements: Amy LandryςProject Leader,
LawannaGreenςOSUPLead,DawnHarrisςDOA/OHR,Marilyn JosephςCRT,Ashley
GautreauxςSOS,ShelleyJohnsonςDCFS,TanishaMatthewsςDOC,SusanPellegrin
ςDOTD,SuzetteMeiskeςLCTCS,StacyCampbellςOTSLead,plus many additional
staff membersfrom theseagenciesandfrom OGB.



Todaywe will gooverthe followingitems:

ACArequirementsat a glance
EmployerResponsibilities

ÅClassifyingemployees
ÅDetermininghealthcoverageeligibility
ÅUnderstandingACAmeasurementperiods
ÅCountingACAhours
ÅOfferinghealthcoverageanddocumentation
ÅLaGovHCMentry requirements

We will be usinga lot of acronyms. We haveprovided an acronymlist on the last
pageof the presentationguidethat youcanuse.



EffectiveJanuary1, 2015, the EmployerSharedResponsibilityProvisions(commonly
referred to as the employer mandate) went into effect. The employer mandate
requires all applicable large employers to offer health coverageto all full-time
employeesand their dependents. Thisis generallyanyonewho worksan averageof
30 or more hoursper week. Employersare alsorequired to report health coverage
information to employeesand the Internal RevenueService(IRS). Basedon advice
from legal counsel,for the purposesof the AffordableCareAct, the Office of State
Uniform Payroll(OSUP)isάǘƘŜŜƳǇƭƻȅŜǊέfor all LaGovHCMpaid agenciesaccording
to the IRS. Each agency will be required to offer health coverage to eligible
employees,reviewthe datato be reported for accuracy,andmaintaindocumentation
of the offersof coverage.

*LaGov HCM Paid Agencies, collectively, are considered as one employer for ACA 
ǇǳǊǇƻǎŜǎΣ ŀƴŘ Řŀǘŀ ǿƛƭƭ ōŜ ǊŜǇƻǊǘŜŘ ǳƴŘŜǊ h{¦tΩǎ ǘŀȄ L5Φ 



Theemployermandaterequiresemployersto providehealth coverageto all eligible
FTemployeesand their dependentchildrenbeginningJanuary2015. In order to be
compliant with this requirement in 2015 only, employersmust have made health
coverageavailableto at least 70% of all ACAfull-time employees. At the end of
November 2014, the Office of Group Benefits (OGB)requested information to
determinecompliancewith this provision. TheOfficeof StateUniformPayroll(OSUP)
provided information to OGBfor our control group (LaGovHCMpaid agenciesare
registeredunder one tax identificationnumberassignedto OSUP). OSUPperformed
the look-back exerciseand it was determined that, as a control group, the LaGov
HCM paid agenciesmet the 2015 required threshold of 70%. There was a low
percentageof part-time employeescomparedto full-time employees. Therequired
thresholdincreasesto 95%for 2016. It is important that we assurethat agenciesare
offering coverage to the applicable employees and maintain records of that
information. Non-compliancewith this provisionwill result in employerpenaltytaxes
under InternalRevenueCode(IRC)§4980H, whichyour agencywill be responsibleto
pay. The Internal RevenueServicecan audit information for the prior six (6) years;
documentation must be kept at least six (6) years or accordingto your ŀƎŜƴŎȅΩǎ
retentionschedule,if longer.



Thereare two (2) penaltieswhichcanbe assessedby the InternalRevenueService(IRS). The
first penalty is the 4980H(a)penalty. Generally,a $2,000 annualpenalty (adjustedannually
for inflation) will be assessedif we do not offer health coverageto at least95%of ACAfull-
time employees(andtheir dependents)and at leastone (1) ACAfull-time employeereceives
the premium tax credit. Thispenalty is not based on affordability; ƛǘΩǎbasedon offers of
healthcoveragethat provideminimum essentialcoverageand provideminimumvalue. The
penalty will be assessedon the entire full-time άŜƳǇƭƻȅŜǊέpopulation. There are
approximately40,000 full-time employeesin LaGovHCM; so we are facing a possible80
million dollar ($80,000,000) penalty for failure to comply. The penalty will be assessed
monthly,andall agencieswill be assesseda portion of the penaltyproportionately. Weneed
to takethe properstepsto ensurethisdoesnot happen. THISCANNOTHAPPEN.

~~~~~~~~~~

Affordable: ŜƳǇƭƻȅŜŜΩǎshareof lowest cost self-only coveragedoes not exceed9.5% of
householdincome (this percentageis subject to annual inflation adjustments); there are
three (3) safeharborsprovidedby the IRSbecauseemployerswill not know anŜƳǇƭƻȅŜŜΩǎ
householdincome(federalpovertyline, rate of pay,andFormW-2 wages).

Minimum essentialcoverage: employer-sponsoredplans,government-sponsoredplans,and
marketplaceplansareconsideredto provideminimumessentialcoverage

Minimum value: the plan covers at least 60% of the total cost of benefits and covers
substantialin-patienthospitalandphysicianservices

Premium tax credit: an advanceable,refundable tax credit designed to help eligible
individualsand families with low or moderate income afford health insurancepurchased
through the Exchange; the credit canbe paid to the insurancecompanyin advance(which
will reducethe premiumamount)or the credit canbe claimedwhenfiling incometax return



Thesecondpenaltyis the 4980H(b)penalty. Generally,this penaltywill be assessedif
we do offer health coverageto at least 95% of ACAfull-time employeesand their
dependents,but at leastone (1) full-time employeereceivesthe premiumtax credit
and, for that employee, coveragewas not offered, was not affordable, or the
coveragedid not provide minimum value. This is a $3,000 annual penalty (also
assessedmonthly and adjustedannuallyfor inflation). If an ACAfull-time employee
receivesa premiumtax credit, we will receivea notice from the IRS. We will haveto
prove that the employeeand their dependentswere offered coverage,the health
coveragewasaffordable,andthat the coverageprovidedminimumvalue. Employers
will haveanopportunity to respondto the noticeprior to the penaltybeingassessed.
If we are assessedthis penalty, the appropriate/affectedagencywill be responsible
for payingthis penalty.



Another aspectof the employer mandate is the reporting. The Internal Revenue
Servicerequiresemployersto file an information return to report health coverage
information. This information will be used (1) to administer the EmployerShared
ResponsibilityProvisionsand (2) to determine an ŜƳǇƭƻȅŜŜΩǎeligibility for the
premium tax credit. TheOfficeof StateUniform Payroll(OSUP)will submit data on
ACAfull-time employeesand coveredindividualson these forms on behalf of the
LaGovHCMpaid agencies. Aswith FormW-2 reporting,OSUPwill providethe Form
1095-C to the employee/covered individual by January 31. The data will be
transmitted to the IRSno later than March 31. The IRSis the enforcementagency
and canaudit multiple years. It is recommendedto keeprecordsfor the last six (6)
yearsor accordingto your recordretentionscheduleif longer.



Data elements required to be reported on Form 1095-C include the name of the
employee/plan member, employee/plan member social security number,
employee/planmemberaddress,employerinformation, the monthsduring the year
that minimum essential coverage was offered that provided minimum value,
employeeshareof lowest cost monthly premium for self-only coverageavailableto
the employee(not necessarilythe actualpremiumpaid by the employee), employer
safe harbor and transition relief codes,a listing of all covered individualsand the
monthsthey werecovered.



Sincenot all data residesin one (1) system,we will rely on the Office of Group
Benefitsto providesomeof the information. OGBwill providea data file on covered
individualsand their dependents. Coveredindividualsinclude employees,retirees,
COBRAparticipantsandsurvivors. Thedatafile will include:
ÅPlanƳŜƳōŜǊΩǎname,address,socialsecuritynumber.
ÅThemonthsof the yearthe planmemberwascovered.
ÅThe lowest cost monthly premium for self-only coverage(not necessarilythe

actualpremiumpaidby the employee).
ÅA listing of covered individuals(e.g. spouse,dependents)and the months they

werecovered.

Thiswill be a daily file, soanyupdatesmadein eEnrollmentwill not appearin LaGov
HCM until the next day. It is important for you to follow the OGBinstructions
regardingthe collectionof missingsocialsecuritynumberson coveredindividualsand
updatingeEnrollment/LaGovHCM.



While the Office of Group Benefits will provide the data that resides in their
system(s),someof the required data existsin LaGovHCM. Therewere somedata
elementsthat ŘƛŘƴΩǘexist in either system,so LaGovHCMhas been enhancedto
capturethesedataelements:
ÅACAreportabilityindicator
ÅOffercode
ÅCoveragecode
Å Initial measurementperiod(IMP)
Å Initial stabilityperiod(ISP)
ÅPlanoption
ÅWaiver

More detailsregardingthesewill beprovidedlater in the trainingmaterial.

It is the responsibilityof the HumanResources(HR)office to obtain and enter this
data.



Although this is referred to as the employer mandate, it will take a collaborative
effort betweenseveralentities to collect and report the data accurately. TheOffice
of Group Benefits will provide a data file on all covered individuals and their
dependents. The Office of State Uniform Payroll worked with the Office of
TechnologyServicesto designLaGovHCMreports,includingthe OGBdata file. OSUP
will alsoprint and mail forms to ACAfull-time employeesand coveredindividualsin
addition to transmitting the data to the IRS. Individual agency HR offices are
responsible for reviewing the data for accuracy and completeness (including
collectionof missingsocialsecuritynumbers),enteringmissingdata in LaGovHCM,
andmaintainingoffer of coveragedocumentation.



In a nutshellΧit is very important for you to manageyour liabilities: monitor hours
worked of part-time staff, offer health coveragewhen required, and document the
offers. This may require a new approachto how you handle hours for part-time
employees(students,WAEs); where youŘƛŘƴΩǘhaveto offer them coveragebefore,
you will haveto offer it now if they meet the ACAdefinition of a full-time employee.
Fordual employeesyou must considerthe total hoursworkedat all LaGovHCMPaid
agenciesin determiningeligibility. On-call hoursare usedin the calculationof hours
worked and could cause a part-time employee to become eligible for health
coverage.

Nextwe will begingoingoverall the detailsof the employerresponsibilities.



As we discussthe HR responsibilitieskeep in mind that we will be providing
information basedon whether employeesare consideredACAFTversusnon-FTand
whetherthey areongoingemployeesversusnewlyhiredemployees.



Wewill start with classifyingemployeesappropriatelyunderACA.

Agencieswill needto determinethe appropriateACAemployeeclassificationbasedon facts
and circumstancesat the time of hire. Newly hired employeesshouldbe classifiedas full-
time, part-time,variable,or seasonal.

Full-time employees,accordingto ACA,are thoseemployeeshired to work at least30 hours
on averageper week. Per OGBrequirements,coveragemust be offered and enrollment
decisionmust be made within 30 daysof the hire date for these employeesand annually
duringthe AnnualEnrollmentperiod. Most of the State'sworkforcefallsinto thiscategory.

Part-time employeesare hired to work less than 30 hours on averageper week. These
employeesare not eligible for health coverage. Although you ŘƻƴΩǘanticipate that these
employeeswill work 30 hoursor more per week,you will still needto monitor them over a
period of time to count their hours to determine their eligibility for health coverage. An
exampleof a part-time employeewouldbeyourstudentworkers.

Variablehour employeesare those employeesthat you cannot reasonablydetermine their
averagehoursat the time of hire. Theseemployeeswill alsoneed to be monitored over a
period of time to count their hours to determine their eligibility for health coverage. For
example: shelterworkers,food stampapplicationassistants.

Seasonalemployees,per the IRS,areemployeeswho work for a periodof time not to exceed
sixmonths,andaregenerallyhired at the sametime eachyear(e.g. winter, summer). These
employeesare not eligible for health coverageas long as they do not work more than six
months. Forexample: life guardsandsummercampcounselorsat CRT,RevenueTaxAnalysts
at Departmentof Revenue. (Thesix(6) monthscanbe dividedup duringthe year,aslongas
the employeeis truly seasonal. So,they couldwork, for example,three (3) monthsin the fall
andthree (3) monthsin the spring,but no morethansix(6) monthstotal.)



Nextlet's reviewhow to determineif anemployeeiseligiblefor healthcoverage.

Was this employeehired as a full-time employee? If the answer is yes, then this
employeewould be eligible for health coverage. Aswasstated before, an ACAfull-
time employeeis someonewho is expectedto work an averageof 30 hoursor more
per week. Prior to ACA,agenciesdetermined what was consideredFT for OGB
eligibilitypurposes. Youwill now determineFTin accordancewith the ACArules.

Somefactorsto considerwhendetermininganemployee'sclassificationare:
Å Isthe employeereplacinga full-time employee?
ÅWasthe job advertisedasfull-time (30or morehours)?
ÅWasthe employeeadvisedthe job/position requiresworkingmore than 30

hoursper week?
ÅWhatarethe workinghoursfor the sameor other comparablepositions?

Answeringyes to any of these questionswould lead to the determination that the
employeeisa full-time employee. Theseemployeesmust be offeredhealthcoverage
immediatelyandwill have30 daysto enroll in coverageor providedocumentationof
waiverof coverage.

Nextwe will look at non full-time employees.



Was this employeehired as a full-time employee? If the answer is no, then the
employeewouldnot beofferedhealthcoverageat the time of hire but wouldneedto
have their hours counted to determine eligibility for health coverageafter 24 pay
periodsof employment.

OSUPhasdevelopedan Offer of CoverageWorksheetthat agenciesmayuseto assist
in determining the expectation of an employee's working hours. This form is
availableon the OSUPwebsite. Whenusingthis tool, agencieswill just walk through
the questionson the worksheet.

Agenciesmust count hoursfor thesenon full-time employeesto determinewhether
or not they are eligiblefor health coverage. We will be usingthe look-backmethod
to determine which employeesqualify as ACAfull-time so that coveragemay be
offered to them at the appropriate time. Documentationmust be maintainedfor
eachlook-backexercise.

You must have documentation to prove the employee is not full-time to dispute
penaltieswhenthe employeegetsa premiumtax creditat the Exchange.

Documentation should include the average hours worked for that particular
measurementperiodaswell asthe offer coverage/waiver,if applicable.



So let's review how to perform the look-back method. Thesemeasurementperiods will be very
important for youto understand.

Rememberthat this look-backexercisewill be performedby agenciesfor non full-time employeesonly
sinceall full-time employeesareoffered coverageimmediately.

In order to perform the look-backexerciseyou will need to determinethe employee'sMeasurement
Period, Administrative Period and Stability Period. So let's define what each of these periods
represent.

TheMeasurementPeriodis the period in which the employeeis earningtheir hoursof service. These
are the hoursthat you will άƭƻƻƪōŀŎƪέon andάŎƻǳƴǘέto determineACAFTstatusand thus eligibility
for health coverage. For on-goingemployeesthe MeasurementPeriodis 26 pay periods. For newly
hiredemployeesthe MeasurementPeriodis24 payperiods.

The AdministrativePeriod is the time period for agenciesto determine eligibility and complete all
necessaryadministrativetasksto document the offer of coverage. During this period, agencieswill
perform the look-backexercise,determine if the employeeis eligible for health coverage,makethe
offer if the employeeis eligible,collecta signedGB-01 form with an electionor waiverwithin 30 days
of eligibilityandenter the coveragein LaGovHCMand/or eEnrollment,if elected.

Per ACAregulations,the AdministrativePeriod must not exceed90 days. Per OGBrequirements,
coveragemust be offered and employeedecisionmust be madewithin 30 daysof eligibility. We will
discussthe exacttime periodfor the AdministrativePeriodlater in the presentation.

The Stability Period immediately follows the AdministrativePeriod. Newly eligible employeesmust
maintain coverage,if elected,during this period regardlessof their working hours during this time.
LaGovHCMPaidagencieswill usea 12-month StabilityPeriod. Foron-goingemployees,the Stability
Periodwill alwaysbe January1 throughDecember31 of eachyearwhichcoincideswith the OGBPlan
Year. For newly hired employees,the StabilityPeriodwill vary basedon their MeasurementPeriod
andAdministrativePerioddates(basedon their hire date).



Let'sdiscussthe StandardMeasurementPeriod,the StandardAdministrativePeriodand the
StandardStabilityPeriodfor nonfull-time on-goingemployees.

An on-going employeeis an employeewho has been employedfor a complete Standard
MeasurementPeriod. Thiswould be anyonehired prior to pay period 22 of the previous
year.

All LaGovHCMPaidagenciesmustusethe 26 payperiodStandardMeasurementPeriodthat
is required by OSUP. This StandardMeasurementPeriod will always be pay period 22
through pay period 21. An on-goingemployeewill be offered coverage,if eligible,during
AnnualEnrollmentafter the endof the StandardMeasurementPeriod.

The StandardAdministrativePeriod for on-going employeesis pay period 22 of eachyear
through December31 of the sameyear. Thisis the period in which an on-goingemployee,
determinedto be eligible for health coverage,will be offered coverageand be required to
makean electionduringannualenrollment. LǘΩǎalsothe period in which agenciescomplete
all administrative tasks related to the measurement period, offer of coverage, and
enrollment.

TheStandardStabilityPeriodfor on-goingemployeesis January1 through December31 of
eachyear. Thisis the time period in which the employeemust maintainhealth coverage,if
elected.

hD.Ωǎannualenrollment will now be October1stςNovember15th to allow time to identify
the newly ACAeligibleemployees,notify them of their eligibility, offer them coverage,and
allowthemadequatetime to makea decision.



Now we will review the Initial MeasurementPeriod, the Initial AdministrativePeriod and the Initial Stability
Periodfor newnon full-time employees.

All non full-time employeeshired on/after the first day of the StandardMeasurementPeriodwill need to be
evaluatedafter 24payperiodsto determinetheir eligibility basedon their hoursof service.

TheInitial MeasurementPeriodbeginson the first dayof the first full payperiod after the hire date andextends
24 pay periods. This means that everyone hired during the same pay period will have the same Initial
MeasurementPeriod. Thiswill standardizethe Initial MeasurementPeriodandlimit the numberof exercisesyou
will haveto do to 26possibleInitial MeasurementPeriods.

TheInitial AdministrativePeriodbeginsthe day after the Initial MeasurementPeriodendsand expiresthe day
before health coveragebecomeseffective. PerACAregulations,the AdministrativePeriodmust not exceed90
days. PerOGBrequirements,coveragemust be offered andemployeedecisionmust be madewithin 30 daysof
eligibility. Wearebasicallybackinginto the administrativeperiod.

The Initial Stability Period is 12 months from coverageeffective date. This is the time period in which the
employeemustmaintaincoverageregardlessof workinghours.

Thereis a report in LaGovHCMto assistagenciesin performing the look-backexercisesto count hours for the
Initial MeasurementPeriod(ZP136). ²ŜΩƭƭtakea lookat this report later.

[ŜǘΩǎlook at an examplefor a New Non-FTEmployee: Usethe information in the slide to determine all of the
appropriatedates.

BeckyishiredJune1, 2015. Becauseher hire datefalls in payperiod122015, we will begincountingher hourson
06/08/15 (the first dayof payperiod 13 2015). Now countingforward 24 payperiodsbringsus to payperiod 10
2016(enddate 05/08/16), the end of her initial measurementperiod. .ŜŎƪȅΩǎdate of eligibility determinationis
05/09/16. If weάƭƻƻƪōŀŎƪέandcount her hoursof serviceduringher initial measurementperiodanddetermine
that shehasworkedon averagemore than 30 hoursper weekthen sheiseligiblefor healthcoverage. Not only is
05/09/16 .ŜŎƪȅΩǎdate of eligibility, but it is also the start of her initial administrativeperiod. Per OGBrules,
Beckyhas 30 days from her date of eligibility (05/09/16) to make a decisionon acceptinghealth coverage
(deadline= 06/07/16). If shechoosesto accepthealthcoverage,it will becomeeffective07/01/16 (beginningof
her initial stability period) and continuesfor 12 months (ending06/30/17). .ŜŎƪȅΩǎinitial administrativeperiod
(05/09/16ς06/30/16) is the timeframefor HRto determineher eligibility, makethe offer of health coverage(if
eligible),makenecessarysystementriesfor enrollment,anddocumentthe offer of healthcoverage.



Countinghoursaredifferent for άƻƴƎƻƛƴƎŜƳǇƭƻȅŜŜǎέvs. άƴŜǿŜƳǇƭƻȅŜŜǎέ. Tocount
hoursmeansto add up the total number of hoursof serviceduring a measurement
period. For ongoing employees,this will be done at the end of the standard
measurementperiod. Fornew employees,this will be done at the end of the initial
measurementperiod.



In the previoussection,determiningeligibility,we definedan ACAfull-time employee
assomeonewho is expectedto work an averageof 30 or more hoursper week. You
seeon this slide the IRSdefinition of an άƘƻǳǊof ǎŜǊǾƛŎŜέ(eachhour for which an
employeeis paid, or entitled to payment, for the performanceof duties for the
employer,andeachhour for whichan employeeis paid,or entitled to paymentby the
employerfor a periodof time duringwhichno dutiesare performeddueto vacation,
holiday,illness,incapacity(includingdisability),layoff, jury duty, military duty or leave
of absence.έύand what hours are included in this definition for LaGovHCM paid
agencies. Note that On-call payis bolded. Perthe IRS,for everyhour anemployeeis
on-call, the employeeshouldbe creditedfor an hour of service. Particularattention
shouldbe givento any non full-time employeereceivingon-call pay. Thecombined
actualhoursworkedin addition to on-callhoursworkedcouldcausethe employeeto
becomeeligiblefor health coverage. Again,there is a report in LaGovHCM(ZP136)
that is availableto assistyou with counting hours and will be coveredlater in this
presentation. The hours of service listed here are already programmedinto the
report.



When it comesto countinghours, there are two (2) groupsof employees. Thefirst
group are the ongoing employees. Again, this is someonewho was hired on or
before the beginning of the standard measurementperiod (SMP)and has been
working for at least one complete standard measurementperiod. The standard
measurementperiod for LaGovHCMis payperiod 22 throughpayperiod21. Forthe
upcominglook-back exercise,you will count hours for any non full-time employee
hired prior to October13, 2014 (ongoingemployees). Theseemployeeswill have
their hours counted on an annual basis as long as they remain a non full-time
employee. It is recommendedthat you monitor andmanagethe work hoursfor non
full-time employeesto ensure the employeedoes not become eligible for health
coverage.



Here is a graphicalpresentationof the information previouslycoveredon slide 22
regardingmeasurement,administrative,andstabilityperiodsfor ongoingemployees.
Youwill seedepictedon this slidethat there is someoverlapbetweena non full-time
ŜƳǇƭƻȅŜŜΩǎstability period and subsequentmeasurementperiod. It is important to
rememberthat oncea non full-time employeeentersa stability period (January1 ς
December31), their eligibility remainsunchanged. This meansthat an employee
who is eligible for health coverageand acceptscoveragemust maintain the health
coveragefor the stability period, regardlessof the number of hours worked during
the stability period. Thehealth coveragecannotbe droppeduntil annualenrollment
and their hours will not be counted again until the end of next standard
measurementperiod. (Thereis an exceptionfor regular OGBFlexibleBenefit Plan
qualifyingeventchangese.g. marriage,divorce).



We just coveredcountinghours for ongoingemployees. Now we will covercountinghours
for newhires. Justto recapΧ

Theinitial measurementperiod for newly hired non full-time employeesbeginsthe first day
of the first full payperiodfollowingdateof hire andextendsfor 24payperiods.

Theinitial administrativeperiod for newly hired non full-time employeesbeginson the first
day after the initial measurementperiod ends and expires the day before the health
coverageeffectivedate. Thisperiodincludes30daysfor the employeeto makea decisionon
healthcoverage(perOGB).

The initial stability period for newly hired non full-time employeesbeginsafter the initial
administrativeperiodends(healthcoverageeffectivedate)andextends12calendarmonths.

~~~~~~~~~~

ReminderΧanonfull-time employeecanbeΧ
ÅPart-time: at time of hire you reasonablyexpect the employeeto work less than an

averageof 30hoursper week.
ÅVariableHour: at time of hire you cannotreasonablydetermineif employeewill average

at least30hoursper week.
ÅSeasonal: period of employmentis during the samepart of the year eachyear; annual

employmentof 6 monthsor less.



[ŜǘΩǎwalk throughanexampleof a new non full-time employee. Useyour OSUPpayperiod tablesand
payroll calendarsfor 2015and 2016asa guide. Beckyis hired June1, 2015. Becauseher hire date
falls in payperiod 12 2015, we will begincountingher hourson 06/08/15 (the first dayof payperiod
13 2015). Nowcountingforward 24 payperiodsbringsusto payperiod10 2016(enddate 05/08/16),
the end of her initial measurementperiod. .ŜŎƪȅΩǎdate of eligibility determinationis 05/09/16. We
havecounted.ŜŎƪȅΩǎhoursof serviceduring her initial measurementperiod and we determine that
shehasworkedon averagemore than 30 hoursper weekmakingher eligiblefor health coverage. At
the point sheis deemedeligiblefor health coverage,HRmust makethe offer of health coverageand
begindocumenting. Not only is 05/09/16.ŜŎƪȅΩǎdate of eligibility,but it is alsothe start of her initial
administrativeperiod. Per OGBrules, Beckyhas 30 daysfrom her date of eligibility (05/09/16) to
makea decisionon acceptinghealthcoverage(deadline=06/07/16). Beckymust indicateher decision
usingthe GB-01 and return it to you by 06/07/16. If Beckychoosesto accepthealth coverage,it will
becomeeffective 07/01/16 (beginningof her initial stability period) and continuesfor 12 months
(ending06/30/17). .ŜŎƪȅΩǎinitial administrativeperiod (05/09/16 ς06/30/16) is the timeframe for
HRto determineher eligibility, makethe offer of health coverage(if eligible),makenecessarysystem
entriesfor enrollment,anddocumentthe offer of health coverage. TheGB-01 is your documentation
andhasbeenrevisedto capturethe QualifiedEventDate(dateof eligibility).

If shechoosesnot to elect health coverage,you must get her to signa GB-01 waivingcoverage. She
will remainάǿŀƛǾŜŘέthroughoutthe stabilityperiod. Thisisan irrevocabledecision.

If Beckyis deemed ineligible for coverageafter the measurementperiod (non-FT),she will remain
ineligibleduringthe stabilityperiod.

One of the LaGovHCMenhancements,which will be discussedlater, is the ability to create a date
reminder. Thesystemwill generatean email to the ACAContacton ZP20030 daysbefore the end of
an ŜƳǇƭƻȅŜŜΩǎinitial measurementand initial stability periods reminding you of the upcoming
deadlinesoyoucanstart preparations.



We will now allow you anopportunity to determinea newŜƳǇƭƻȅŜŜΩǎperiodson your own.
Calculatethe datesfor the two (2) exercisedon slide26.

ANSWERS- Exercise1: Employeehired03/12/15

Initial MeasurementPeriod: 07/2015ς04/2016(payperiods)
03/16/15ς02/14/16(calendardates)

Dateof EligibilityDetermination: 02/15/16; EmployeeDecisionDeadline: 03/15/16; Health
CoverageEffectiveDate: 04/01/16; Initial AdministrativePeriod: 02/15/16 ς03/31/16;
Initial StabilityPeriod: 04/01/16ς03/31/17

ANSWERS- Exercise2: Employeehired09/01/15

Initial MeasurementPeriod: 20/2015ς17/2016(payperiods)
09/14/15ς08/14/16(calendardates)

Dateof EligibilityDetermination: 08/15/16; EmployeeDecisionDeadline: 09/13/16; Health
CoverageEffectiveDate: 10/01/16; Initial AdministrativePeriod: 08/15/16 ς09/30/16;
Initial StabilityPeriod: 10/01/16ς09/30/17

Thereare now two (2) tools [chart (seenext slide)and systemutility (ZP250)] availableto
assistyou with determiningthesedates,but it is very important for you to understandhow
to calculatethesedatesbecauseyouwill needto enter this informationin LaGovHCM.



Here is a snapshotof the ACAMeasurementPeriod Chart located on h{¦tΩǎACA
webpage. Thefull chartcanbe foundon the webaddresslocatedon the slide.



Howdo youhandleanemployeewho transfersfrom onepaidagencyto anotherpaid
agency? Theanswerdependson the type of employee(full-time or non full-time).
Thegainingagencyis responsiblefor collectingthe appropriatedocumentation.

If the employeeis full-time in both agencies,the employeemust completea GB-01
or, if agencypolicy allows,print the TransferredEmployeeDeductionsAuthorization
Report (ZP165) for employee signature. Pleasenote that LSUFirst Health Plan
enrollmentwill not appearon this report. Revisionsto ZP165to addLSUFirstHealth
Plan are on hold; agenciescan use ZP255 (Plan Participation Report) until the
revisionsarecompleted.

If the transferringemployeeis non full-time...the gainingagencymust determine if
the employee is in an initial measurement/stability period or the standard
measurement/stabilityperiod. It is very important to know if the employeeis in an
initial measurement/stabilityperiodbecausethis impactswhenyoucount their hours
(initial measurement)or how long they can retain their health coverage(initial
stability). UseOSUP/F100 to documentthis information. BecauseLaGovHCMPaid
agenciesare consideredone employer for reporting, the employeeMUSTcontinue
the existingmeasurement/stabilityperiod from the previousagency. YouCANNOT
start a newmeasurement/stabilityperiodbecausetheyarenewto youragency.

The gaining agency must include the hours worked in the losing agency when
countinghours after the measurementperiod ends(this is becauseall LaGovHCM
paidagenciesareconsideredone(1) employerfor ACApurposes).



For employeestransferringnon-paid to paid, the gainingagencyis responsiblefor
collectingthe appropriatedocumentation. If the employeeis full-time, the employee
mustcompletea GB-01. If the employeeisnon full-time, you will treat the employee
as a newly hired non full-time employee (meaning they will have an initial
measurementperiod and initial stability period). Measurement/stabilityperiodsand
hours of serviceat non-paid agenciesare not taken into considerationat your paid
agency. Agencies are encouraged to use the OSUP/F100 to document your
reasonableexpectationsfor theŜƳǇƭƻȅŜŜΩǎworkinghours.

Rememberthat this is IRSdrivenςbasedon the employeridentificationnumber(tax
ID).



At what point does a new hired non full-time employee move to the standard
measurementperiod? Transitioningto the standardmeasurementperiod is by far
the most complicated topic in counting hours. You probably ǿƻƴΩǘget it
immediately. Youwill haveto take it backto your office, study,and think on it some
more. Remember,though, that you will only haveto usethis for non-FTemployees.
Thenew non full-time employeewill havetheir hoursof servicecountedduringtheir
initial measurementperiod to determineeligibility duringtheir initial stabilityperiod.
They will also be included in the first standard measurementperiod that begins
after their hire date. This will most likely result in overlappingof initial stability
periodandthe standardmeasurementperiod.



[ŜǘΩǎlookat anexample.

Dateof Hire: 6/1/15
IMP: PPD13/2015ςPPD10/2016(6/8/15-5/8/16) (trackhourshere)
ISP: 7/1/16-6/30/17
SMP: PPD22/2015ςPPD21/2016(10/12/15ς10/9/16) (this is the SMPthat startsafter the
dateof hire, sotrackhourshereaswell)

DuringtheŜƳǇƭƻȅŜŜΩǎISP,we will needto determineif the employeeiseligiblefor coverage
in the nextSSP.
× Assumingthe employee is currently covered in their ISP,if they are deemed to be

ineligible for coveragebasedon SMP,then they will stay in their ISPuntil it expireson
6/30/17 and their health coverageends. Theywill be evaluatedagainafter PPD21/2017
(the endof the nextSMP).

× If they are deemedeligible for coverageduring the SMPending10/9/16, then they end
their ISPon 12/31/16andmoveinto SSPon 1/1/17.

(Donot evaluatetheir hoursin the ISP.)

Employeemoves to SSPeither 01/01/17or 07/01/17 (whichever is advantageousto the
employee)

First dotted arrowτSMPstatus is favorable,so ISPends early and EEshifts to SSPearly
(01/01/17)

Seconddotted arrowτIMPstatusis favorable,so ISPdoesnot endearlyandEEshifts to SSP
whenit expires(07/01/17)



TheZP136 Total Attendance/AbsenceReporthasbeen enhancedto includean option (via a radio button) that
allowsyouto lookat the numberof ACAhoursworkedfor a givenperiod. Wehaveincludedthe numberof hours
that we are required to use per the ACAregulations. Thesehours were coveredpreviouslyon the άIƻǳǊǎof
{ŜǊǾƛŎŜέslide. To recap, it includesregular, overtime/k-time, on-call, all paid leave types, FMLALWOP,and
military LWOP.

Youwill use this report to look at the number of total ACAhours for non-FTemployees. To get the hours of
servicefor an individual,run the ZP136 report to get the hoursworked for specifiedpay periods. Typically,you
will usethe payperiodsfor the Initial MeasurementPeriodor the StandardMeasurementPeriod.

Thereport givesyou the weeklyaveragehoursworked. It will alsooutput the total number of weeksthat the
employeewasactiveduringthe look-backperiodandwill do an averagebasedon that numberof weeks. So,for
example,if you are doing a 26 pay period look-back,and the employeeonly worked 14 weeksof those 26 pay
periods,the report will output 14 in the WeeklyAvecolumnandcomputethe averagehoursworkedbasedon 14
weeksrather than 26payperiods.

A separationdate will appearon the report, if at the time you run the report the employeeis activeand at any
point during the period being reviewed the employeehad a separationaction. If there was more than one
separationdate, the most recentseparationdatewill be displayed. Thisis so that youcanseethat the employee
wasnot activeat somepoint duringthe period.

Thesamewill be reported if the employeehasahire dateduringthe periodbeingreviewed.

Thereport alsooutputs the Contracttype, sothis shouldbehelpful to you.

Sinceyou will haveto offer coverageimmediatelyafter the Initial MeasurementPeriodends,it will be important
to beginrunning the report asyou are nearingthe end of an IMP to determinewhich employeesappearto be
averaging30 or more hours per week. DO NOTWAITUNTILTHEMEASUREMENTPERIODISOVERTOBEGIN
ANALYZINGTHEHOURS.

Thereisa tool in the systemthat givesyouthe ability to createa datereminderthat will generateane-mail to the
ACAcontacton ZP20030 daysprior to the endof the measurementandstabilityperiods. Thiswill remindyou of
the upcomingdeadlines. Thisis not drivenfrom ZP136. It is drivenfrom a new ACAinfotype (IT9004) whichwill
be coveredlater.



This is a quick glanceat what the ZP136 report output looks like.  This will be covered 
in detail later.



²ŜΩǾŜexplainedthat ACArequires employersto offer health coverageto eligible
employees and their dependents. So you might be asking what type of
documentationyou should keep in an ŜƳǇƭƻȅŜŜΩǎfile to demonstratethat you did
offer coverage.

For newly hired ACAfull-time employees,becauseyou haveto offer them coverage
immediately,the completedGB-01 is your documentationalongwith the OSUP/F100
Offerof CoverageWorksheet,if youchooseto useit.

For newly hired non full-time employees,your documentation will include the
OSUP/F100 (if used),the hoursof servicecalculationwhich showsif the employeeis
eligibleor not at the endof the initial measurementperiod (this is the ZP136report),
and the GB-01 for the coveragechosenif the employeeis eligibleor if they waived
coverage.

Ongoingemployeesevaluatedafter the standardmeasurementperiod endswill have
the hours of servicecalculation(ZP136) which showsif the employeeis eligible or
not, and the GB-01 for the coveragechosenif the employeeis determined to be
eligibleor if theywaivedcoverage.

Thisdocumentationwill be neededif there is an IRSaudit or if we are assesseda
penalty. Youshouldretainall documentationfor at least6 years.



The GB-01 has been revisedfor ACAand other purposes. It includesnew waiver
language.



Thereare somespecialsituationsthat you will haveto pay closeattention to when
you are counting hours and determining an ŜƳǇƭƻȅŜŜΩǎeligibility for health care
coverage.



Oneof thesesituationsisemployeeswho areduallyemployed.

Theseare employeeswho work for more than one LaGovHCMpaidagencyduringa givenyear(more
than one personnelnumber). ThisƛǎƴΩǘas much of an issueif they are full time at one agencyand
have been offered health coverage. It does becomean issueif they are non-FTat two different
agencies(for examplestudent workers who work part time for two agencies). You will have to
considerthe hoursworked for both positionsto determineeligibility. Soa student could potentially
qualifyasACAFTevenif youneverintendedfor them to beFTat youragency.

The ZP136 Total Attendance/AbsenceReport and the ZP189 ACAAudit Report will have a dual
employment indicator to show that these employees have two different personnel numbers.
However,this doesnot necessarilymeanthat the employeeworkedfor two agenciesat the sametime
during the year beingevaluatedso you will need to look at theseemployeescloselyto determine if
they were in fact employedby two agenciesat the sametime.

Thedual employmentindicator showsά¸έfor anyonethat previouslyworked in another paid or non-
paidagency(with multiple personnelnumbers). So,they maynot truly be a dualemployee/ working
at 2 agenciesat the sametime.

If you find that the employeedid work for two agenciesat the sametime for the period you are
evaluating,youmustcount the hoursfor both personnelnumbersto determineeligibility.

Per ACARegulations,the agencythat the employeeworks the most hours with must offer health
coverageand collect the premium. However,it maybe necessaryfor both affectedagenciesto work
together to determine the plan of action regardingcounting hours, LaGovHCMentry, and offering
coverage.

One thing that you will need to do when you hire an employeeis find out if they are working for
another paid agencyand if they are in a measurementor stability period. If so, you will have to
considerboth jobsfor the measurementandstabilityperiods.



Rehiredretirees also require specialattention. What is required by ACAregulationsmay be very different than how you
currentlyhandlerehiredretirees.

PerACA,rehired retirees are consideredactive employeesand as an active employeeyou, as the employer,are required to
offer healthcoverageto all activeemployees,if they areeligible.

If they arerehiredasACAFT,they maychooseto continuehavingtheir premiumdeductedfrom their retirement check,but you
arestill requiredto offer them coverageandhavethem completea GB-01άǿŀƛǾƛƴƎŎƻǾŜǊŀƎŜέif they chooseto continuehaving
their premiumswithheld from their retirement check(rather than throughpayroll).

TheGB-01hasbeenrevisedandnow hasa sectionon the form to άǿŀƛǾŜέcoverage. Oneof the reasonsfor waivingcoverageis
that the employeealreadyhasGrouphealth coverage. TheGB-01 with coverageάǿŀƛǾŜŘέshouldnot be sent to OGB. It is
documentationfor you,asthe employer,to showthat youdid in fact makeanoffer of healthcoverage.

If they choosecoveragein their rehiredretiree position,youmustdeductthe premiumthroughpayroll. Theywill paythe same
rate they paidasa retiree, so if they are subjectto a vestingscheduleof 19%, they will still paythat samerate if it is deducted
throughpayroll.

Also,if, for example,the rehiredretiree choosesto havehealthcoveragecomeout of their paycheck,your agencywill paythe
employershare. However,once the rehired retiree separatesfrom service,they will revert back to the OGBinvoiceof the
agencythey retired from.

If the rehired retiree is consideredto be non-FT,you will haveto go through the processof placingthem in a measurement
period,andevaluatingtheir hoursworkedat the end of the measurementperiod,andofferingcoverageif applicable. Youwill
alsohaveto completethe LaGovHCMentriesfor theseemployees.

Further,if the rehiredretiree doesnot haveOGBhealthcoverageasa retiree, they arestill consideredactivefor ACApurposes
and you must go through the sameexerciseas for other employeesto determinetheir eligibility. Soeven if they didn't elect
coverageasa retiree,asanactiveemployee,they maybeeligiblefor healthcoverage.

Someother groupswe have identified who may need specialconsiderationare board members,clients at developmental
centers,district attorneys,and 9/10 month employeesat educationalinstitutions. If your agencyhas any of these types of
employees,OSUPwill work with you individuallyto determinethe requirementsand the best plan of action. If you haveany
employeeswho youfeel fall into aάǎǇŜŎƛŀƭƎǊƻǳǇέnot listedhere,contactOSUP.



PerACAregulations,if anemployeeterminatesandis rehiredwithin 13weeks,the employee
is treated asa continuingemployee. Soif they were separatedfor lessthan 13 weeksthey
are not a new hire. If the employeewasin a measurementperiodor a stabilityperiod prior
to the separation,youwill continueusingthat sameperiod.

If they were in a measurementperiod, the employeeis creditedwith zero hoursof service
duringthe time periodwhichhe wasnot employedby the agency.

If he wasin a stabilityperiodbeforeterminationof employmentandhe hadhealthcoverage,
you must offer health coverage,and if elected,coveragemust be reinstatedby the first of
the monthafter rehire.

FOREXAMPLE: If an employeeterms June15th and is rehired July30th, this is 6 weeksof
separationso you must treat them as a continuing employeesincethe separation is less
than 13 weeks. If they were in a measurementperiod or stability period, they would
continuein that samemeasurementperiod or stability period.

Thisis an exampleof where the averagefunctionalityon the ZP136 report will not work for
you. Youwill usethe report to get the total numberof ACAhours,but you will haveto do a
manualcalculationto determinethe averagehoursworkedduringthe measurementperiod.
The report will not include the inactive periods in the averagecalculationand you must
includethis time periodasif the employeewasstill active.

If there were 13 or more weeksbetween the point of separationand rehire, you would
follow the sameguidelinesas for any new hire. If you expectthat they will work full time,
youoffer them coverage,havethem completea GB-01whichwill documenttheir choice,and
updateLaGovHCMaccordingly. If they are a non-FTemployee,you will begina new initial
measurementperiodandfollow the guidelineswe havecovered.



Anemployeethat is separatedfor lessthan13weeksisnot a newemployee.

Unless:
Theirseparationis at least4 weeksbut lessthan 13 weeksand they were separated
longerthan their employment.

TheάǊǳƭŜof ǇŀǊƛǘȅέsaysan employeemay be treated as a new employee if the
period of non-employmentof lessthan 13 weeks(for an employeeof an educational
organizationemployer,a period that is shorter than 26 weeks)is at least four (4)
weeks long and is longer than the ŜƳǇƭƻȅŜŜΩǎperiod of employment immediately
precedingthe periodof non-employment.

FOREXAMPLE: An employeewashired by Correctionson May 1st and then termed
on June15th. Thenon August30th they are rehired by LDH. Sothey worked for 6
weeksand then they were separatedfor 10 weeks. Sotheir separationwas longer
than their employment and at least 4 weeks but less than 13 weeks so they are
treated like a new employee.

Just remember that this situation does exist, although probably rarely, and it is
somethingyou will haveto think about if you are rehiring someone. Also,sincewe
are consideredone employerfor ACApurposes,this samerule appliesfor someone
who is transferringfrom onepaidagencyto anotherpaidagency.



Ascoveredpreviously,we are required to provide an IRSForm1095-Cto everyACA
FTemployeewho waseligiblefor health coverageduringthe calendaryear(whether
they had coverageor not), and every employeewho actually had coverage,along
with their dependents.

The form will report, by month, whether the employeewas offered coverageand
whetherthey actuallyhadcoverage.

We also have to report on retirees, COBRAparticipants, and survivors who are
enrolledin the OGBself-insuredplanswhicharethe BlueCrossandLSUHealthplans.



In order for us to do the reporting,a new infotype (IT9004) wascreatedin LaGovHCMto capturethe neededACAdata. Theinformation on this
infotype will be used to determine whether or not an IRSForm 1095-C is created for an employee. We will know this basedon the ACA
reportable indictor on the infotype whereyouwill selectYesor No.

Agenciesare requiredto createthis infotype for everyemployeewho is activeanymonth duringthe calendaryearregardlessof whether they are
now separated. Youwill only needto createit for the monthswhenthe employeewasactive.

A new infotype will haveto be createdeachyearfor non-FTemployeesandFTemployeeswho waivecoverage.

ForFTemployeeswho havecoverage,the infotype canbe createdwith an infinity enddate (12/31/9999) so you won't haveto createa new one
eachyear.

This infotype has been added to certain hire/transfer actions,so you will either create, display,or edit the infotype when you are hiring an
employeein LaGovHCM,dependingon the type of action. Youshouldmakethis processa part of your new hire checklist.

Again,youwill only createthe IT9004for the period the employeewasactiveςnot necessarilyfor the full year.

In addition,newly hired ACAFTemployeeswill require 2 IT9004records. Onefor the admin period, which is the date of hire thru the eligibility
date and then anotherfor the eligibility period. Forexample,if a FTemployeeis hired June5th andenrollsin coverage, you will createan IT9004
record for June1-July31 to representthe admin period and then copy the record for August1 through 12/31/9999 to representthe coverage
period. (NOTE: Thebegindate shouldalwaysbe the first dayof a month andthe enddate shouldalwaysbe the lastdayof a month.)

Youwill havethe ability to masscreatethis infotype for groupsof employeesusingtransactionZP38.

Youwill also need to copy the IT9004 record anytime any part of the record needsto be changed,so an employeecan havemultiple IT9004
recordsduringa givenyear.

You will be required to populate the following fields on IT9004: the ACAReportableIndicator, Offer Code, the CoverageCode, the Initial
MeasurementPeriodStartandEndDates,whenapplicable,the Initial StabilityPeriodStartandEndDates,whenapplicable,andthe PlanOption.

Youwill populateIMPandISPdatesfor new,non-FTemployees.

IT9004 records must be created for all employees(employedat any point during the year) beginningwith calendaryear 2015. For eligible
employeeswho were offered coverage,but waived coverage, a GB-01 should be obtained with the ά!ŎƪƴƻǿƭŜŘƎŜOffer and DeclineHealth
Insurance/ƻǾŜǊŀƎŜέsectioncompleted.

While doingyour entry, keepin mind that eventhoughwe havemet the IRSthresholdfor 2015, we still haveto capturethe data to report it in
2016andsubsequentyears,andthe only waywe know whether to createa form is basedon youcompletingthis Infotype.



This is a quick glanceof the IT9004 screen. One thing to note is when an Initial
MeasurementPeriodor Initial StabilityPeriodisenteredhere,a datereminderwill be
createdthat will sendyou an e-mail 30 daysprior to the end of the period. At that
time you should beginάŎƻǳƴǘƛƴƎέthe ŜƳǇƭƻȅŜŜΩǎhours usingZP136 to determine
their eligibility.

The reminder e-mail will be sent to the ACAcontact(s)on ZP200, so you should
review your contacts and update them if necessary. The reminder will also be
includedon the datereminderreport (ZP08).



²ŜΩǾŜcreatedanentry guidelineschartfor youto useto createyour IT9004records.

Hereis a snapshotof the IT9004ACAReportingEntryGuidelineschart. Theentire chart can
be foundon the webpagelistedon the slide.

Thisdocumentwill list the fieldsthat youwill seeon IT9004andtheir possibleentries.

Youwill usethis chartandthe employeescenariodocument(to be coveredon the nextslide)
to createthe IT9004recordsfor all of youremployees.

The codesthat are availablefor the IT9004 record are the IRScodesthat will be usedon
Form1095-C.

TheάACAReportableIndicatorέfield will determine who should be included in the ACA
reportingandreceivea Form1095-C.

Theά!/!Offer/ƻŘŜέfield showswhetheranoffer wasmadeto the employee.

Theά!/!Coverage/ƻŘŜέfield showsif the employeehad coverageor explainswhy they
ŘƛŘƴΩǘhavecoverage.

Therewill be somecodesthat you will seeon the ZP189 ACAAudit Reportthat you will not
haveaccessto on IT9004: 2A and2G. Wehaveincludedthem on this chart soyouwill know
why theywereusedfor a particularemployee.



Hereis a snapshotof the OSUPACAEmployeeScenarioschart. Theentire chart can
be foundon the web pagelistedon the slide.

[ŜǘΩǎgo through a coupleof scenarios. If we look at the secondand third scenarios,
thesewill covermostof youremployees.

We havean ACAFTemployeewho electedcoverage. TheirACAReportableIndicator
would be Yes; their ACA Offer Code would be 1E for Minimum Essential
Coverage/MinimumValueoffered; their ACACoverageCodewould be 2Cfor Enrolled
in Coverage; and their PlanOption would be ENfor Enrolled. Sincethis is not a new
employee,youǿƻǳƭŘƴΩǘcompletethe Initial MeasurementPeriodor Initial Stability
Perioddatefields.

Foran ACAFTemployeewho waivescoveragetheir ACAReportableIndicatorwould
be Yes; their ACAOffer Codewould be 1Efor Minimum EssentialCoverage/Minimum
Value offered; their ACACoverageCodewould be Blank, HCM will automatically
populate2Gon Form1095-Cfor Section4980H affordability federalpoverty line safe
harbor; and their PlanOption would be NOor WA. NO is useduntil the GB-01 with
the waiver information completedis collectedand then you changethe PlanOption
to WA for waived. Youmust rememberto completethis final step to ensurethat the
Form1095-Ciscompletedcorrectly.



The ZP189 ACA Audit Report will be used to audit the information that will be 
reported on the IRS Form 1095-C.

There are five (5) report options:
1) The IT0167 Data radio button: Reads health plan data from IT0167, the Health 

Plans infotype.  This option also includes a hire, rehire, separation, transfer to NP, 
and/or transfer from NP date if in the calendar year.

2) The IT9004 Data radio button: Reads data from the IT9004 records that you will 
be creating. 

3) The 1095-C Data radio button:  Displays what information will be used to populate 
the IRS Form 1095-C.

4) The OGB ACA File Data option:  Reads the file that we are receiving directly from 
OGB.  It includes coverage information for employees, retirees, COBRA, survivors, 
and their dependents. OGB is providing a full file daily.  If a change is made in 
eEnrollment, the HCM system will be updated the next business day.

5) The ACA Audit option:  Displays various messages identified by OSUP and/or OTS.



Thisisa quickglanceof the ZP189report selectionscreen. Thereport optionswill be
coveredin greaterdetail later in the trainingmaterial.



Thisgraphicrecapsthe reportingprocess.

First, we will be receivinga daily file from OGBwhich will report information for
coveredindividuals.

Agenciesshouldreview the data on ZP189 to validatethe data. Any inconsistencies
identified from ZP189 should be corrected via IT9004, LaGov HCM, and/or
eEnrollment.

In January,OSUP/OTSwill usethe data to createthe IRSforms. It is most important
that the data is accurateso that we canproducecorrect forms. We are required to
provide a form to any person who was eligible for health coverage,regardlessof
whethertheyhadcoverageor not.

In January,OSUP/OTSwill print andmail the forms to employees. Formswill alsobe
provided to retirees,survivors,and COBRAparticipantswho are enrolled in any self
insuredplan(BlueCrossPlans,andLSUHealth).

Finally,OSUP/OTSwill transmit the datafile to the IRS.





Agenciesneed to identify the person(s)at their agencydesignatedas the ACA
contact.

Agenciescan run ZP200 and searchfor ContactType 025 to determine if an ACA
contactexists.

ACAcontactscanbeaddedor changedusingZP200.

Referto theά!ƎŜƴŎȅ/ƻƴǘŀŎǘǎέin LaGovOnlineHelpfor instructions.

Multiple ACAcontactsmaybe added. Werecommendhavingat least2 ACAcontacts,
but 3 would be preferred. Thesecontacts will be used to send out reminder
notificationsthat we will discusslater.



Thisinfotypewill beusedto storeimportant informationneededfor ACAreporting.

An ŜƳǇƭƻȅŜŜΩǎrecord can be created directly from the infotype screenthrough PA30 or it can be
created for multiple employeesat the sametime usingZP38. IT9004 will also be part of the hire,
rehire,andtransferin from non-paidagencyactions.

Thisinfotype isusedto storeoffer codes,coveragecodes,andother ACAdata.

All employeesactiveat any point within the calendaryear shouldhavean IT9004record coveringall
activemonths. Action datesare providedon the ZP189 IT9004Datareport option to makeauditing
easier.

Reminder: HRmust createIT9004recordsfor 2015for everyoneand annualrecordswill be required
for all non FTemployeesor employeeswho waivecoverage. Waiverforms must be obtainedfor each
yearanemployeewaivescoverage.

For on-goingemployeeswith coverage,the end date shouldbe 12/31/9999. It is not necessaryto
create new IT9004 records every year unless the ŜƳǇƭƻȅŜŜΩǎcoverageoption changesor their
employmentstatuschanges.

Agencies should use the Infotype 9004τACA Reporting Entry Guidelines chart
(http://www .doa.la.gov/osup/ACA/IT9004EntryGuidelines.pdf) and OSUPACA Scenariosdocument
(http://www .doa.la.gov/osup/ACA/IT9004EEScenarios.pdf) to determinethe correct codesto useand
refer to while viewingthe followingslides.

Thebegindate of this recordcanonly be the first dayof a month. Soif my employeeis hired 6/5, the
begindateof the IT9004will be 6/1. Likewise,the enddatemustbe the lastdayof a month.

This infotype will require a reportable indicator, an offer code, a coveragecode (if coverageis not
waived),anda planoption.

Aά²!έplanoption isonlyallowedif the Offer/Declinationof Coveragesectioniscompleted.



TheACAReportableIndicator(requiredfield)

YesςEmployeeshouldreceiveForm1095-C
NoςEmployeeshouldnot receiveForm1095-C

If the employeeis not reportableand becomesreportablewithin the samecalendar
year, the existingIT9004record needsto be copiedand changedto reflect the new
informationandeffectivedates.



TheACAOfferCode(requiredfield)

1EςMinimumessentialcoverage/valueoffered

1GςOffermadeto employeenot full-time

1HςNooffer of coverage



The Offer Code field provides the offer status:

1E ςMinimum essential coverage/value offered.  This is the most common code and 
should be used for ACA full-time employees who were offered coverage.

1G ςOffer made to a non full-time employee.  Use this code for non-FT employees 
who are offered coverage and enrolled (rarely used).  If an offer is made to a non full-
time employee and the coverage is waived, use offer code 1H instead of 1G 
όǊŜǇƻǊǘŀōƭŜ ƛƴŘƛŎŀǘƻǊ ǿƻǳƭŘ ōŜ άbέύΦ

1H ςNo offer of coverage. Coded for months that an employee is not eligible for 
coverage.  It is also used during measurement and administrative periods.



The ACA Coverage Code (only allowed to be blank if plan option is WA)

2C ςEnrolled in coverage

2B ςNot enrolled, not full-time

2D ςNot enrolled, limited non-assessment period



CoverageCodeςdesignatescoveragestatus

2CςEnrolledin coverage. Thisis the most commoncodeςfor employeeswho elect
coverage.

2BςNot enrolled,not full-time. Thiscodeis usedfor non-FTemployeeswho arenot
ACAeligibleincludingthe non-FTŜƳǇƭƻȅŜŜΩǎISP.

2D ςNot enrolled, limited non-assessmentperiod. This code is used for non-FT
employees during their IMP/IAP and for ACA FT employees in an
administrative/waitingperiod.

The coveragecode must be blank for an eligible (ACAFT)employeewho waives
coverage. Thesystemwill automaticallypopulatecode2Gfor the Form1095-C.



TheInitial Periods

Initial MeasurementPeriod(IMP): the 24 pay periodsin which a non-FTemployee
will be monitored to determineACAeligibility; beginsthe first dayof the first full pay
periodafter hire dateandextends24payperiods.

Initial StabilityPeriod(ISP): the oneyearperiod immediatelyfollowingthe IMP/IAPin
which the employeeis or is not eligible to have insurance; beginsthe day after the
Initial AdministrativePeriodexpiresandextends12months.

Wheneither of thesefieldsare completed,a Monitoring of Tasks(IT0019) recordwill
be created. TheInitial Measurementsubtypeis 89 and the Initial Stabilitysubtypeis
90. Emailswill be sent to the ŀƎŜƴŎȅΩǎACAcontact when the reminder date is
reached. Thereminderdatedefaults30daysout but canbechanged.

Theemailwill containthe ŜƳǇƭƻȅŜŜΩǎname,personnelnumber,and will tell you the
datethat the initial periodwill end.



ThePlanOption(requiredfield)

NOςNone

WAςWaived

NEςNot Eligible

EN- Enrolled



PlanOptionςdesignatesthe planstatus

NOςNone. This code is used during the administrativeperiod for ACAfull-time
employeeswho have not yet elected coverageor waived coverage. Once the
employeesubmitsthe GB-01 form indicatingelectionor waiverof coverage,the plan
option shouldbechangedto ENor WA.

WA ςWaived. The ACA full-time employee was offered coverage,but waived
(declined)the offer. TheACAReportableIndicatorwill beά¸έfor Yes. TheOfferCode
will be 1E and the CoverageCodewill be blank. Reminder: new calendaryear
recordsarerequiredfor IT9004recordswith a coverageindicatorof WA.



PlanOption(continued)ςdesignatesthe planstatus

NEςNot Eligible. Thiscodeis usedfor employeeswho are not eligiblefor coverage.
TheACAReportableIndicatorwill beάbέfor No, the Offer Codewill be 1H, and the
CoverageCodewill be2Bor 2D.

ENςEnrolled. Thiscodeis usedwhen an employeeis offered coverageandaccepts.
TheACAReportableIndicatorwill be ά¸έfor Yes,the Offer Codewill be 1E,and the
CoverageCodewill be 2C. Note: for a non-FTemployeewith coverage,the offer
codewill be 1Gandthe coveragecodewill be 2C. Thisis rareandshouldnot be used
without first consultingwith the OSUPBFAunit.

NOTE: Theremay be someinstanceswhere the LouisianaRevisedStatute requires
you to offer healthcoverageto a non-FTemployee. If the non-FTemployeeenrollsin
coverage,the ACAreportable indicator will be Y, the offer code will be 1G, the
coveragecode will be 2C,and the plan option will be EN. If the non-FTemployee
waivescoverage,the ACAreportableindicatorwill be N, the offer codewill be 1H,the
coveragecodewill be2B,andthe planoption will beNE.



TheOffer/Declinationof CoverageInformation

Thisboxisusedfor recordingOffers/Declinationsof Coverage(waivers).

A future LaGovHCM enhancementwill link to an Offer/Declination of coverage
screenin LEO. Whenthe employeecompletesthis screen,it will updatean existing
infotypewith the informationandupdatethe planoption with WA.

Thisinformationmayalsobeenteredon the IT9004by the EmployeeAdministrator.

Completionof thisboxrequiresthe planoption to beWA.



Thisutility is usedto populatethe fieldson the IT9004recordasdiscussedearlier for
largenumbersof employeesat one time. Sofor example(refer to IT9004scenario
document),if you identify all FTactiveemployeeswith coveragefor the entire year,
they canall be createdwith 1/1/2015ς12/31/9999effectivedates,an ACAIndicator
of Y,anOffercodeof 1E,a coveragecodeof 2C,anda planoption of EN.

Theutility cancreatea recordfor an entire PersonnelArea(s),OrganizationalUnit(s),
or a list of PersonnelNumber(s)all at onetime.



Thisutility is designedto first be run in άǘŜǎǘƳƻŘŜέwhich is the default. Oncerun in
test mode, the agencycan seewhich employeerecordsthe systemwill be creating
basedon the selectioninformation. Thereisnoάǳƴ-Řƻέoption.

Oncethe agencyis satisfiedwith the employeelist, the ά¦ǇŘŀǘŜwŜŎƻǊŘǎέcheckbox
shouldbeselectedto createthe IT9004s.





This report should be run to review, analyze, and correct ACA reportingdata.



Thereport canbe run to display:
Åall recordson IT0167ςHealthPlans,
Åall activeemployeeswho haveor do not haveanIT9004ςACAReportingrecord,
Å information from IT9004andthe OGBACAfile combinedto populatethe IRSForm

1095-C,
Åall data from hD.ΩǎACAfile includingdependents,COBRAparticipants,retirees,

andsurvivingspouses,
Åanderror messagespertainingto IT9004, IT0167, andthe OGBACAdatafile.

The1095-CDataoption containsall of the fieldsneededto completethe ŜƳǇƭƻȅŜŜΩǎ
1095-C for ACAreporting. This should make it easy to identify which fields are
missing.

TheACAAudit option will identify errors that must be researchedand corrected,if
necessary.


