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ACA REPORTING BASICS 
Form 1094-C is a transmittal form that must be filed to the IRS along with Forms  

1095-C. It is used as a cover sheet and summary of the information being filed.  

Together, these forms provide information regarding health coverage offered by an 

employee to both the IRS and each employee.  

For employers, these forms are used to determine whether an Applicable Large 

Employer (ALE) owes employer shared responsibility provisions (ESRP) under IRS 

section 4980H.  

WHO NEEDS TO FILE FORM 1094-C? 
Each ALE Member must submit an ACA filing consisting of Forms 1094-C and 1095-C to 

the IRS. There must be a Form 1095-C included for each full-time employee, as well as 

any employee who was enrolled in the offered plan.  A copy of the form must also be 

furnished to the employees. 

An ALE Member is generally an employer with 50 or more full-time and/or full-time 

equivalent employees in the previous year. It can also be a group of employers that, 

combined, employed on average 50 or more full-time or full-time equivalent 

employees in the previous year. This is also known as an Aggregated ALE Group. 

Each ALE Member of an Aggregated ALE Group must file Forms 1094-C and 1095-C 

reporting offer of coverage to its employees, even if alone the ALE Member has fewer 

than 50 full-time employees. 

  



 

 

 

 

 

WHAT INFORMATION IS REPORTED ON FORM 1094-C? 
This form is a bit more complex and includes more information than most transmittal 

forms. It is broken up into four main parts.  

• Part I - Applicable Large Employer Member (ALE Member) 

• Part II - ALE Member Information 

• Part III - ALE Member Information - Monthly 

• Part IV - Other ALE Members of Aggregated ALE Group 

Part I – Applicable Large Employer Member (ALE Member) 
This section is what is typically expected from a transmittal form. It includes: 

• Basic Information, such as name, EIN and address 

• Designated Government Entity (DGE) Information, such as name, EIN and 

address. This portion should only be completed if applicable.  

o The IRS defines a DGE as a person or persons that are part of or connected to 

the Government Unit that is the ALE Member and that are appropriately 

designated for reporting obligations.  

 

• Total form count for transmittal 

• Authoritative Transmittal Checkbox 

 

 

  



 

 

 

 

 

 

Part II – ALE Member Information 
This section provides more information regarding the ALE Member, such as: 

• Total number of forms filed by and/or on behalf of the ALE Member 

• Aggregate Group Indicator Checkbox  

o If "No" is indicated here, then Part IV should not be completed.  

• Certifications of Eligibility (select all that apply) - 

o For this section, one, both or none of the boxes can be selected.  

▪ A. Qualifying Offer Method 

• To be eligible to use this option, the ALE Member must certify that 

it made a Qualifying Offer to one or more of its full-time 

employees for the entirety of their employment for the year.  

▪ D. 98% Offer Method 

• To be eligible to use this option, the ALE Member must certify that 

they offered affordable coverage providing minimum value to at 

least 98% of its employees receiving a Form 1095-C.  

• In addition, the ALE Member must certify that it offered minimum 

essential coverage to those employees' dependents.  

 

 

 

 

 

 

  



 

 

 

 

 

Part III – ALE Member Information – Monthly  
This section gives the IRS more details regarding the offer of coverage and monthly 

headcounts for the ALE Member throughout the year.  

It's split into 13 lines, one for 'All 12 Months' and one for each month of the year. 

These lines each have 5 columns of data that should be completed.  

Please note: Either the 'All 12 Months' Line should be completed, or the 'Jan'-'Dec' Lines should be completed. 

• Column a – Minimum Essential Coverage Offer Indicator 

o This is used to indicate the months in which the ALE Member offered 

minimum essential coverage (MEC) to at least 95% of its full-time 

employees and their dependents. 

▪ For the months, if any, the ALE Member did not meet these 

requirements, select the "No" checkbox for each applicable month. 

▪ For the months, if any, the ALE Member met these requirements, 

select the "Yes" checkbox for each applicable month. 

• Column b – Section 4980H Full-Time Employee Count for ALE Member 

o This is used to indicate the total amount of full-time employees for this EIN 

(who were not in a Limited Non-Assessment Period) for each month.  

• Column c – Total Employee Count for ALE Member 

o This is used to indicate the total amount of employees (full-time, part-time, 

seasonal, temporary, etc.) for this EIN for each month of the year.  

• Column d – Aggregated Group Indicator (only check the box if applicable) 

o This is used to indicate if the ALE Member was part of an Aggregated ALE 

Group for any months of the year.  

• Column e – Reserved 

 

 

  



 

 

 

 

 

 

Part IV – Other ALE Members of Aggregated ALE Group 
If 'Yes' was checked on Line 21 in part II, then this section must be completed.  

If applicable, it should be completed by inputting the names and EINs of the other 

members of the Aggregated ALE Group.  

The form has 30 Lines to list other members of the Aggregated ALE Group. If there are 

more than 30 members in the group, then only the top 30 members (with the highest 

monthly average of full-time employees) should be listed.  

 

 

 

 

WHAT ARE THE DEADLINES FOR FORM 1095-C? 
Traditionally, the ACA deadlines are as follows: 

Deadline Type Date 

Recipient Copy March 2nd 

Paper File  February 28th 

E-file March 31st 

 

If these deadlines fall on a weekend or legal holiday, then the due date is typically 

the following business day. 



 

 

 


