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Agenda

• Beltway and beyond

• Beyond health benefits

• The big picture: Benefit and HR strategic 
trends and forecasting

• Snail mail vs. texting vs. ooVoo vs. Kik: 
Addressing the generations

The information contained in this presentation and any accompanying documents does not constitute legal advice; 
consult with your legal and tax advisors before applying this information to your specific situation.
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Beltway and Beyond
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Beltway and Beyond

• The rest of 2014

• A look at 2015

• Mid-term elections

• Tax reform—not to be taken lightly

• Lawsuits
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Beyond Health Benefits
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Implications for Communication Strategy

Decide on your point-of-view, based on strategy
• Extent of education on ACA: leaders, HR, employees
• Guidance for employee decisions (especially if eligible for 

subsidies)
• Education on cost-sharing impact of mandates and fees
• Communicate implications for employee value proposition, total rewards, P.R.

Proactively anticipate required notices and the accompanying media 
barrage, explain:
• How will my benefits be affected by health reform?
• What is the individual mandate and its relevance to me?
• Do my current benefits meet health reform requirements?
• What is a public exchange/marketplace?  What is a private exchange?
• What are these new forms you are sending me?
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Implications for Retirement Strategy

Consider:
• Will increasing health care spend affect  ability to 

contribute to retirement savings?  

• What will the entire associate benefit portfolio look like after a health care 
strategy is chosen? Will it need realignment for consistency?

• As healthcare moves more toward a defined contribution approach, what 
will be the interplay with defined contribution retirement savings? 

• How will associates need to adjust their planning for retirement 
readiness?

• Will executive retirement benefits need realignment?
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Implications for Career Strategy

• Adopt new workforce strategies?
– Avoid benefit obligations by restructuring jobs
– Re-organize, re-design, or re-deploy people/work/jobs/functions to avoid or 

mitigate associate benefit obligations
– Consider impact on associate value proposition and related messaging

• Reduce compensation costs to offset increased benefit costs?

• Recalibrate Total Remuneration to attract, retain and motivate?
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The Big Picture: Benefit and 
HR Strategic Trends and 
Forecasting
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Forecasting HR and Benefits Trends

Economic
• Outsource the tactical; increase the strategic
• Manage global network of contractors, freelancers, crowd-sourcing, and 

vendors
• Focus on labor shortage; recruit aggressively/differently 
• Continued movement from DB to DC and IRA
• Offer perks focused on productivity and supplemental benefits
• Cash will still be king 

Social
• Globalization
• Engage and manage workforce individually . . . not uniform
• Manage large extended, mobile, and remote workforces
• Less formal hierarchy; more democratization decision-making
• Know what matters most to workforce/segments; develop modular choices
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Forecasting HR and Benefits Trends 

Political
• Continued uncertainty
• Watch available public programs; continued 

desire to create tax-preferred options
• Offer education and counseling on 

retirement/investment strategies

Technology
• Key for benefits delivery (communication, 

administration, and engagement)
• Continue pushing evolution of 

personalized/mobile solutions
• Utilize analytics and big data for talent sourcing 

strategy

3A-11



Snail Mail vs. Texting vs. 
ooVoo vs. Kik: Addressing 
the Generations
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How Do You Socialize?

3A-13



The Multi-generational Workforce
Generation Career Core Values & 

Perception of Work
Key 

Motivators Communication Work Environment

Matures
(born 1909-
1945)

• Dedication and  
self-sacrifice 

• Experience is the best 
teacher

• Respect authority
• Obligation
• Loyal

• Respect for 
experience

• Top-down
• Formal and 

written

• Conformity, blending, 
unity . . . team

• “We first” mentality

Baby 
Boomers 
(born 1946-
1964)

• Work is an anchor 
• Workaholic
• Competitive

• Personal growth 
and involvement

• Opportunity

• Feeling 
valued and 
needed

• Person-to-
person

• Success is visible; 
trophies, plaques, 
certificates, etc.

Gen X
(born 1965-
1979)

• Concerned about 
work/life navigation

• Do not automatically 
comply with leaders

• Make decisions, 
evaluate risks and 
manage dilemmas

• Fun and informality 
(success on own 
terms)

• Contractual
• Freedom to 

innovate

• Autonomy • Direct and 
immediate

• Eager to experiment 
and work as a team to 
solve problems

• Prefer to avoid difficult 
people rather than 
engaging them 
constructively

Gen Y/
Millennial 
(born 1980-
2000)

• May or may not desire 
long-term employer 
relationships 

• Decrease in career 
ambition in favor of 
more family time, and 
less travel/pressure

• Flexible and persistent

• Social
• Means to an end

• Engaging 
with bright, 
creative 
people

• Voice and e-
mail

• Want a lot of 
feedback

• Desire flexible work 
arrangements

• Believe work output 
should be evaluated, 
not how it’s done

• Highly skilled in social 
networking and team 
activities

* Adapted, in part, from Capital H Group
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Health Benefits Stratified by Generation

Gen Y Gen X Boomers Matures

Traditional 
Benefits

Expensive compared to 
usage (premiums higher 
than actual usage)

Appeal of lower 
deductible

Lower deductible, co-
payments, variety of 
services

Most choose this option:  
lower deductible, co-
payments, variety of 
services

Consumer 
Driven 
Benefits

Catastrophic coverage, 
low premium, flexibility to 
save

Appeal of saving options Expensive compared to 
usage (deductible higher 
than premiums)

Not enough time to save, 
don’t fully understand, 
expensive compared to 
usage (deductible higher 
than premiums)

Short-Term 
and Long-
Term 
Disability

STD for injuries and 
maternity

STD for injuries and 
maternity

LTD for special conditions LTD and STD for medical 
conditions

“Modern” 
Benefits

Gym subsidies, internet 
information, corporate 
social responsibility; 
flexible work 
arrangements; child care

Wellness, smoking 
cessation, flexible work 
arrangements; child care

Health assessments, 
coaches; may not utilize 
Internet

Most options not relevant 
or of importance
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Aligning Total Rewards by Generation

Compensation

• Matures and baby boomers are more interested in 
traditional compensation forms 

• Gen X and Y want market competitive 
compensation balanced with non-traditional 
rewards

Benefits

• Organizations should be creative with the design of 
their benefits/compensation programs and policies 
(flexible schedules, telecommuting, tuition 
reimbursement, development, etc.)—enabling choice

Work Environment

• Gen X and Y desire a fun, social and informal 
work environment, rely on technology and direct 
communications

• Mentoring programs are a “win–win”
• Office space should respect older generations but 

encourage collaboration by all generations  
• Technology and cultural norms encourage face-to-

face and electronic communications to foster 
collaboration and minimize frustration and 
misunderstanding

Training and Development

• Matures weight experience and longevity heavily with 
support from formal training programs 

• Baby boomers believe they will get ahead if they work 
hard

• Gen X and Y tend to be more team based and 
interested in innovative problem solving

• Developmental assignments and team initiatives 
should be cross-generational; programs should 
capitalize on the experience and hard work of 
matures and boomers
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Questions
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ERISA@40: ERISA Preemption and the ACA 

This is the second in a multi-part series of articles to be published over the next several months 

celebrating the 40th birthday of the Employee Retirement Income Security Act. ERISA was 

signed into law by President Gerald Ford on September 2, 1974 — Labor Day. This landmark 

law regulates many aspects of employer-sponsored retirement and welfare benefit plans. The 

series looks back to explore how the employer-sponsored employee benefits industry has 

evolved, highlights lessons learned, and looks forward to what employers may expect in the 

future.  

A sweeping preemption provision that constricted the ability of states and localities to regulate 

employer-sponsored benefit plans was a major feature of ERISA as enacted, designed to create 

administrative uniformity for employers who sponsor benefit plans covering employees 

nationwide. As noted in our first article in this series, preemption helped build support for ERISA 

within the business community. This article discusses the reach of ERISA preemption as it 

concerns pre-ACA health care reform laws designed to expand employer-provided health 

coverage, the status of those laws in the wake of the ACA, and the role and motivation of states 

and localities in regulating employer-sponsored coverage in a post-ACA world. 

In this article: Background | Pre-ACA State and Local Laws Regulating Employer-Sponsored Coverage | Status of Pre-ACA Laws in the Post-

ACA World | Role Left for State and Local Laws Designed to Expand Employer-Sponsored Coverage? | In Closing 

Background  

A key congressional goal in passing ERISA was to streamline the 

administration of private-sector employee benefit plans throughout 

the United States and thereby free employers operating nationwide 

from the need to comply with various state and local requirements. 

Accordingly, Congress included a broad preemption provision 

declaring that ERISA supersedes any and all state laws “insofar as 

they relate to any employee benefit plan.” Additionally, courts have 

held that ERISA, a federal statute, trumps any state or local laws that 

“conflict with” ERISA’s substantive provisions. So, with some 

important exceptions — most notably, the “insurance savings clause,” 

Then and Now 

In 1974 when ERISA was enacted, the 

price of a first-class postage stamp was 

raised from 8 cents to 10 cents.  

In 2014, the price of a first-class postage 

stamp jumped from 46 cents to 49 cents.   
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which “saves” from preemption laws regulating insurance, banking, or securities — ERISA’s reach is sweeping 

when it comes to state and local laws that regulate employer-sponsored benefit plans. 

Within the backdrop of failed health care reform initiatives in the 1990s, skyrocketing costs of health insurance and 

numbers of uninsured individuals, and a perceived lack of political will for Congress to act on these issues, a 

number of states and localities attempted to expand coverage in their jurisdictions by regulating employer-

sponsored health coverage at the state or local level. Several of these laws, often referred to as “employer fair 

share” laws or “play or pay” mandates, triggered ERISA preemption challenges that enjoyed some — but, 

surprisingly to many, not universal — success. The ERISA preemption status of these laws was very much in flux 

when the Affordable Care Act (ACA) was enacted in 2010.   

Among the most significant aspects of the ACA are the employer shared 

responsibility requirements, commonly known as the “employer mandate.” 

Pursuant to these requirements, beginning in 2015, large employers must either 

offer full-time employees (generally, employees who average at least 30 hours of 

service per week in a given calendar month) and their dependents health 

coverage that is affordable and provides minimum value or make an “assessable 

payment” to the IRS if at least one full-time employee enrolls in marketplace 

coverage and receives a premium subsidy. (See our February 11, 2014 For Your 

Information publication for more information on the employer shared responsibility 

requirements.)  

The ACA also required each state to establish a health insurance marketplace 

(also known as an exchange) in order to facilitate the purchase of individual 

health insurance; states that failed to do so by the January 1, 2014 deadline participate in the federally facilitated 

marketplace established by the federal government. (See our December 19, 2013 For Your Information for more on 

ACA marketplaces.)  

Pre-ACA State and Local Laws Regulating Employer-Sponsored Coverage  

Prior to the ACA, the following states and localities had enacted laws regulating employer-sponsored health 

coverage. As discussed below, some of these laws were challenged as preempted by ERISA.  

Hawaii: Hawaii was the first jurisdiction to impose an “employer mandate” requiring nearly all employers to provide 

health benefits to at least some categories of their workers when it enacted the Prepaid Health Care Act (PHCA) in 

1974, the same year ERISA passed. Under the PHCA, employers must offer coverage that satisfies state-

prescribed standards to employees who work a minimum of 20 hours a week and meet certain wage requirements; 

this law also limits the amount an employee may be required to contribute to premium costs. In 1976, a Hawaiian 

employer challenged the PHCA on ERISA preemption grounds, and the Ninth Circuit Court of Appeals ultimately 

agreed that the law “relates to” employee benefit plans within the meaning of ERISA’s preemption provision. 

However, in 1983, Congress granted an express ERISA preemption waiver specifically for the PHCA —thereby 

mooting the preemption question.  

Suffolk County, New York: Initially enacted in 2005 and then amended in 2006, the Suffolk County Fair Share for 

Health Care Act (FSHCA) required large retail employers to pay a “public health cost rate” for each of an 

employer’s Suffolk County-based employees. Non-compliant employers were subject to a civil monetary penalty. A 
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trade association called Retail Industry Leaders Association (RILA) sued on preemption grounds, and the federal 

district court agreed that ERISA preempted the FSHCA. Suffolk County did not appeal the district court’s ruling.     

San Francisco, California: In 2006, the City of San Francisco enacted “Healthy San Francisco,” an ordinance 

generally requiring employers with 20 or more employees to make certain health care expenditures for some of 

their employees working in San Francisco by purchasing health insurance coverage and/or making specified 

payments to the City of San Francisco. In 2009, the Ninth Circuit Court of Appeals rejected a preemption challenge 

to Healthy San Francisco brought by a trade association, thereby allowing the law to go into effect. The trade 

association appealed this ruling but the US Supreme Court declined to review the case. (See our March 31, 2009 

For Your Information.)   

Massachusetts: In 2006, Massachusetts enacted a sweeping health care reform law. In addition to instituting an 

individual requirement that all Massachusetts residents have coverage satisfying certain minimum creditable 

coverage (MMC) standards or pay a penalty, this law required employers with 11 or more full-time employees to 

either offer a group health plan to which the employer makes “fair and reasonable” premium contributions or pay an 

annual “fair share” contribution to a state trust fund. This law, called the Massachusetts Fair Share Employer 

Contribution, was not challenged on preemption grounds and ultimately became the model for the ACA. (See our 

October 9, 2008 For Your Information.)  

Vermont: Also in 2006, Vermont enacted a law requiring employers to pay an assessment on behalf of each of their 

“uncovered” full-time employee equivalents. This law defined an “uncovered employee” as an employee to whom 

the employer does not offer to pay for any part of the cost of health coverage, even if the employee has health 

coverage elsewhere. (See our June 1, 2007 For Your Information.) Like the Massachusetts law, the Vermont law 

was not challenged on preemption grounds. 

Maryland: Again, in 2006, the Maryland legislature passed the Maryland Fair Share Health Care Act (FSHCA), 

which required an employer with 10,000 or more employees to pay the state the difference between 8% of the 

employer’s payroll (6% for nonprofit employers) and the amount the employer spent on health care coverage for its 

employees. At the time, only four Maryland employers had 10,000 or more employees, and the law’s payment 

provision applied to only one Maryland employer — Wal-Mart. RILA filed a lawsuit in Maryland, and the Fourth 

Circuit Court of Appeals struck down the FSHCA as preempted by ERISA. Maryland did not appeal this ruling.  

Status of Pre-ACA Laws in the Post-ACA World 

The current status of the pre-ACA health care reform laws directed at employer-sponsored coverage discussed 

above is as follows:  

Hawaii: In passing the ACA, Congress included a reference to the PHCA, stating that the ACA should not be 

construed to “modify or limit the application of” the preemption exemption. Employers must still comply with the 

PHCA’s provisions. 

Suffolk County, New York: After the district court’s finding that ERISA preempted this law and the county’s failure to 

appeal that ruling, the law was not enforced.   

San Francisco, California: Healthy San Francisco remains effective, but the ACA affects some employer 

compliance obligations. The city’s Office of Labor Standards Enforcement has provided post-ACA guidance to help 

employers understand how Healthy San Francisco and the ACA work together. For example, Healthy San 
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Francisco permits contributions to a health reimbursement arrangement (HRA) to satisfy the employer health care 

spending requirement, but the ACA generally prohibits most stand-alone HRAs. To address this conflict, recent city 

guidance explains that excepted benefit coverage and excepted benefit HRAs may be used to satisfy the 

expenditure requirements. (See our February 26, 2014 For Your Information.)    

Massachusetts: In July 2013, Massachusetts repealed the Fair Share Employer Contribution, as well as additional 

employer requirements and implementing regulations. However, the requirement that Massachusetts residents 

have MMC or pay a penalty remains in effect. While employer-sponsored coverage can constitute MMC, 

satisfaction of ACA requirements does not ensure compliance with MMC requirements — meaning that employees, 

retirees, and dependents enrolled in an employer-sponsored plan that does not meet the MCC requirements may 

be subject to tax penalties. (See our July 10, 2014 For Your Information.)  

Vermont: The Vermont law is still in effect — although there is active legislation to repeal it. Some employers could 

be subject to both the Vermont and the ACA assessment, due to differences between the two laws. For example, 

the Vermont assessment applies to all employers (regardless of how many employees they employ), whereas the 

ACA assessment applies only to employers with more than 50 full-time employees. Additionally, the formula for 

determining the assessment is different under the two laws.  

Maryland: After the court of appeals’ finding that ERISA preempted this law and the state’s failure to appeal that 

ruling, the law was not enforced.   

Role Left for State and Local Laws Designed to Expand Employer-Sponsored 

Coverage?  

As noted above, there was considerable uncertainty before enactment of the ACA about the ability of state and 

local laws designed to expand employer-sponsored coverage to withstand ERISA preemption challenges. Indeed, 

in response to the preemption litigation concerning Healthy San Francisco, the DOL had planned to issue a 

proposed regulation to “clarify the circumstances under which health care arrangements established or maintained 

by state or local governments for the benefit of non-governmental employees do not constitute an employee 

welfare plan” covered by ERISA. The DOL ultimately abandoned this plan, though, given that the ACA was pending 

in Congress, and, according to the DOL’s “friend of the court” brief urging the Supreme Court not to hear the 

Healthy San Francisco case on appeal, would “significantly [reduce] the importance of the question whether and 

when such requirements are preempted by ERISA.”  

The ACA, for its part, provides that “nothing in this title shall be construed to preempt any state law that does not 

prevent the application of the provisions of this title” — but no court or regulatory authority has, to date, interpreted 

what this provision means for any possible state and local laws designed to expand employer coverage. On the one 

hand, the provision is generally understood to mean that a state can impose requirements that are more expansive 

than the ACA’s requirements so long as the state-imposed requirements do not prevent the implementation of the 

ACA. On the other hand, a state requirement that is more expansive than the ACA’s requirements could 

nevertheless inhibit the uniform administration of the ACA nationwide and be preempted by ERISA on that basis.  

Here is one example of this tension. California enacted (and just recent repealed) a post-ACA “waiting period” rule 

that prevented insured group health plans from imposing a waiting period that exceeds 60 days on individuals who 

are otherwise eligible for group health coverage. (See our November 11, 2013 For Your Information.) This rule was 

more restrictive than the ACA’s prohibition on waiting periods of longer than 90 days (See our July 3, 2014 and 
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April 2, 2014 For Your Information publications), and, as drafted, was presumably “saved” from ERISA preemption 

by virtue of the insurance savings clause. But what if California sought to impose this requirement on self-funded 

plans as well, in which case the law would not be protected from ERISA preemption by the insurance savings 

clause? Would the ACA’s allowance for laws that do not prevent the application of its provisions trump ERISA 

preemption in this situation? While such a law would be more stringent than the ACA’s 90-day limit, it would also 

create administrative problems for employers maintaining ERISA plans in multiple jurisdictions, including, but not 

limited to, California — and, in that sense, could be seen as conflicting with ERISA’s substantive provisions. The 

same questions appear applicable to the Healthy San Francisco law and the Vermont employer assessment law, 

neither of which has faced a post-ACA preemption challenge. Thus, it is not clear whether ERISA preemption would 

prevail in these circumstances. 

This uncertainty, however, may be of little relevance. Since the ACA’s passage, states and localities have not 

enacted legislation attempting to impose more stringent requirements on self-funded plans. Is this surprising, given 

that, from a fiscal perspective, states can lower their marketplace-related expenditures if more of their residents are 

covered by employer-sponsored plans? Maybe not. Considering the availability of individual coverage through state 

marketplaces and the resources many states have dedicated toward developing and enhancing their marketplace 

offerings, states and localities may have little motivation to push legislation expanding employer coverage. The 

vestigial remains of still effective (or partially effective) state and local fair share and pay to play laws may serve as 

the only examples of states’ and localities’ inroads into what is now clear ACA territory.  

In Closing  

Had Congress not enacted the ACA, other states and localities may well have passed various types of employer 

fair share/pay-to-play laws, and, ultimately, the Supreme Court may have weighed in on the ERISA preemption 

question. But now, in our post-ACA world, these questions seem to have sailed into ERISA preemption history.  
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Don’t Forget: Business Associate Agreement 

Revisions Due September 22, 2014 

In early 2013, the Department of Health & Human Services (HHS) published omnibus 

regulations under HIPAA. These final rules made several changes to the HIPAA administrative 

simplification rules requiring updates to contracts between covered entities and their business 

associates. Generally the compliance date for the new rules was September 23, 2013. 

However, a special transition rule allows covered entities until September 22, 2014 to revise 

business associate agreements in certain cases. 

Background 

Business associates are generally entities or people performing activities that involve use or disclosure of protected 

health information (PHI) for or on behalf of a covered entity. Whether an entity is a business associate is role and 

activity based, i.e., if it creates, receives, maintains, or transmits PHI on behalf of a covered entity (see our March 8, 

2013 For Your Information). Examples of common business associates include: 

 Insurers and HMOs covered by ASO agreements to provide claims processing and medical management 

decisions 

 Third party vendors (e.g., COBRA, disease management, utilization review) 

 Consultants and actuaries 

 Pharmacy benefit managers 

 Accountants 

 Data storage companies (digital or hard copy)   

Business associate agreements must include language about compliance with the HIPAA privacy and security rule 

and the HITECH Act’s privacy provisions. Additionally, the business associate must agree to report breaches of 

unsecured PHI to the covered entity, and ensure that subcontractors that create or receive PHI on behalf of a 

business associate agree to the same restrictions with respect to PHI that applies to the business associate. 
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Compliance Dates 

Most of the provisions in the omnibus rules were effective September 23, 2013. However, there is a transition 

period for covered entities and business associates to amend their business associate agreements to comply with 

the final regulations.  

Status of business associate 
agreement 

Actions Compliance date 

HIPAA-compliant agreement in 

effect before 1/25/2013 

Renewed or modified on or after 

1/25/2013 and before 3/26/2013  

If “evergreen” or automatically 

renewed (i.e., no changes), no later 

than 9/22/2014 

Renewed or modified on or after 

9/23/2013 

Earlier of renewal/modification date 

or 9/22/2014 

New agreement executed on or after 

9/23/2013 

 Effective date of the agreement 

Next Steps 

Covered entities should inventory and amend their business associate agreements to reflect these recent 

regulatory changes by the appropriate compliance date. HHS has provided sample language, but notes that its use 

is not required for compliance and may be changed to reflect accurately the business relationship between the 

parties. 
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IRS Releases Draft Forms for ACA Reporting 

Yesterday, the IRS released draft forms relating to the ACA information reporting requirements, 

which go into effect for the 2015 calendar year. The IRS will use the information from the forms 

to enforce the individual and employer shared responsibility requirements and to administer the 

low-income subsidies provided to eligible individuals who purchase coverage in the public 

marketplace. The draft forms were released without instructions which are expected in August. 

The IRS is seeking comments on the forms. With the release of these forms, employers can 

further address this important reporting requirement. 

Background 

The ACA added two significant reporting requirements to the Internal Revenue Code 

(Code) to help the IRS enforce the individual and employer shared responsibility 

requirements (see our April 17, 2014 FYI In-Depth) and to administer low-income 

subsidies for coverage purchased in the marketplace: 

 Code section 6055 reporting. For each individual to whom they provided minimum essential coverage, 

insurers, sponsors of self-insured plans, governmental entities, and other parties must annually report 

information to the IRS and to the individual. This reporting is intended primarily to support the IRS 

enforcement of the individual mandate. 

 Code section 6056 reporting. Large employers subject to the “shared responsibility” provisions of the 

ACA must annually report information to the IRS and each individual about the health care coverage 

provided to full-time employees. This reporting will support IRS enforcement of the employer shared 

responsibility provisions. The individual statement will be used by employees to determine eligibility for low- 

income subsidies to purchase coverage in the public marketplace. 

Both reporting requirements are effective for coverage provided on or after January 1, 2015, with the first 

information returns to be filed with the IRS and provided to individuals in early 2016. The IRS issued final section 

6055 and 6056 reporting regulations in March of this year. (See our March 6, 2014 FYI Alert.) Buck has prepared a 

summary of the final regulations on the reporting requirements. 
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https://www.buckconsultants.com/portals/0/publications/fyi/2014/FYI-2014-0417-IRS-final-regs-employer-shared-responsibility.pdf
http://hrlaws.services.xerox.com/wp-content/uploads/sites/2/2014/03/hrc_alert_2014-03-06.pdf
http://www.xerox.com/downloads/usa/en/buck/reports/hrc_rp_krc_aca_summary.pdf
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Draft Reporting Forms 

On July 24, the IRS released draft forms for this section 6055 and 6056 information reporting: 

 Form 1095-B: Health Coverage 

 Form 1094-B: Transmittal of Health Coverage Information Returns 

 Form 1095-C: Employer-Provided Health Insurance Offer and Coverage 

 Form 1094-C: Transmittal of Employer-Provided Health Insurance Offer and Coverage Information Returns 

Form 1095-B is for reporting the section 6055 information and Form 1094-B is for transmitting the returns to the 

IRS. Form 1095-C is for reporting section 6056 information, with Form 1094-C for transmitting the returns to the 

IRS. 

The forms have been released in draft version only and are not to be used for filing purposes. Instructions were not 

included with the forms, and are not anticipated to be released until sometime in August. Comments on the draft 

forms can be provided to the IRS on the IRS website at Comment on Tax Forms and Publications.  

In Closing 

The collection of the necessary data and preparation of the forms will require a significant effort for many 

employers. These draft forms offer another piece in the reporting puzzle that employers can use to determine how 

they will comply with the reporting requirement and coordinate preparation with their service providers and internal 

staff. However, until instructions are issued, the use of the forms is limited. Final forms are expected by year end. 
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