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The following are important compliance due dates and reminders. The laws and due dates apply based on the number of employees, whether someone does business with the Government, and on benefits offered. Other state-by-state laws may also apply. Some deadlines are based on a Calendar Plan Year Plan = Renewal Effective January 1st.
     Date	    Compliance Topic	EMPLOYER ACTIONS
	2026 Limits
	Flexible Spending Account & Dependent Care Limits & Extensions
	2026 Health FSA Employee contribution limit: $3,400 (2025 limit is $3,300)
FSA Carryover: $680 (2025 is $660)

2026 Dependent Care annual limits: (increased from 2025)
· $7,500per year per household
· $3,750 married filing separately

*Note: These are federal limits in which the Employer can use or set lower thresholds based on their specific plan designs.

	2026 Limits
	Health Savings Accounts Contribution Limits and
High-Deductible Health Plan Qualifications
	Health Savings Account (HSA) and High-Deductible Health Plan (HDHP) 
	Limits Health Savings Accounts (HSAs)
	2025
	2026

	HDHP Min Annual Deductible - Single
	$1,650
	$1,700

	HDHP Min Annual Deductible - Family
	$3,300
	$3,400

	HDHP Out of Pocket Max - Single
	$8,300
	$8,500

	HDHP Out of Pocket Max - Family
	$16,600
	$17,000

	HSA Max Contribution Limit - Single
	$4,300
	$4,400

	HSA Max Contribution Limit - Family
	$8,550
	$8,750

	HSA Catch-Up Contribution Limit
	$1,000
	$1,000














IRS releases tax inflation adjustments for tax year 2026, including amendments
from the One, Big, Beautiful Bill | Internal Revenue Service

	Within 14 days of Employee Date of Hire

(*Form Version Expires 12/31/2026)
	Healthcare Marketplace Notice – Notice of Coverage Options
	Though the individual mandate no longer exists today, under the PPACA, employers covered by the Fair Labor Standards Act (FLSA) are still required to provide a notice to employees about the health insurance marketplace/exchange.
Employee Notices should inform Employees, until otherwise directed:
· About the Health Insurance Marketplace.
· That, depending on their income and what coverage may be offered by the employer, they may be able to get lower cost private insurance in the Marketplace; and

	
	
	· That if they buy insurance through the Marketplace, they may lose the employer’s contribution (if any) to their health benefits.

	
	
	Model Notices:

	
	
	Notice to Employees of Coverage Options | U.S. Department of Labor (dol.gov)
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Note: The information and materials herein are intended only to provide general information and in no way constitute legal advice. If you have specific
questions or concerns, please consult legal counsel. This information is current as of indicated date, but information is subject to change.


	Annually, as applicable & varies with Plan Year
	Non-Discrimination Testing
	Testing for Section 125 (Cafeteria plans offering pre-tax premium deductions) benefit offerings and/or Section 105h for Self/Level-Funded Medical plans are subject to nondiscrimination requirements under the IRS Codes that are generally intended to prevent plans from providing benefits that unduly favor individuals who are highly paid or key to the business. If a plan doesn’t pass the tests for a plan year, then it is considered discriminatory. (HCE = $155K annual salary for 2024 and/or 5% owner or more)

For calendar year benefit plan years, Non-Discrimination Testing for Section 125 benefit offerings (i.e. pre-tax premium deductions) and/or Section 105h Self - Funded / Level Funded Medical plans is strongly recommended so that any needed adjustments can be made early in the plan year. For non-calendar year benefit plans, employers are strongly encouraged to ensure testing is completed mid plan year but prior to calendar year end for tax purposes. That said Testing is DUE by the end of the plan year. Employers who wait to complete testing risk non-compliance.

NOTE: ETC recommends conducting the test; at minimum, sometime during the middle of the plan year and prior to calendar year end to allow for any corrections and adjustments that may need to be made prior to tax season end.

	January 1
	Labor Law Changes & Federal Forms
	Ensure Federal and State Employment Law posters are up to date and meet posting requirements. (Including but not limited to Minimum Wage, FMLA, OSHA, etc.)
Ensure Federal Forms are current as of the new calendar year.
*Labor Law Posters available at discounted rates through ETC HR (English & Spanish, Federal & State)

	January 1
	Social Security Taxable Limit Increases
	The maximum amount of earnings subject to the Social Security tax (taxable maximum) increases typically go into effect. The 2025 amounts increased to
$176,100 @ 6.2% for employees and employers, each. 2026 amounts are 184,500.

Contribution and Benefit Base (ssa.gov)

	January 1
	Retirement Plan Limits
	If you offer a retirement plan, verify and update your limits.

	January 1
(Or applicable plan year start)
	Forms & Notices
	Double Check any federal forms or benefits related notices have not changed (i.e. Model COBRA Notice, CHIP Notice, Form I-9, Marketplace Notice)
*Current Employer Benefit Plan Notices Templates are available through ETC Broker Partner Services.

	January 31
(annually)
	W-2 Reporting of Health Benefits
	Employers who issued 250 or more W-2s for the preceding calendar year must continue to track and report premiums paid by the employer on W-2s for health plans. Employers are not required to report contributions for Health FSA, HRA, dental or vision, HSA and Archer MSA, long term care, on-site medical clinics, church plans or governmental plans.
https://www.irs.gov/affordable-care-act/form-w-2-reporting-of-employer-sponsored-health-
coverage

	January 31
(annually)
	W-2 Employee Reports Due
	Employers must annually provide all employees with copies of Form W-2 reporting earnings and taxes for the previous calendar year by January 31.

	January 31 (annually, as applicable & varies with Plan Year)
	Form 5500 Reporting & Summary Annual Report Preparation
	For calendar-year benefit plans that had at least 100 covered participants (covered employees and former employees on COBRA) on the first day of the plan year, Form 5500 is due unless an extension is requested. Most benefit plans with less than 100 covered participants will not be subject to Form 5500 reporting, but you should contact your Health & Welfare Broker to ensure you qualify for this exception. (Oct 15th for Extended Deadline for one-time extension by filing IRS Form 5558)

Any health and welfare benefit plan sponsor with 100 or more participants as of the beginning of the plan year is required to file an annual Form 5500 and related schedules. Filing due by the last day of the 7th month following the end of the plan year (e.g., July 31 for calendar year plans).

*Note: If a self-insured plan is funded due to the presence of “plan assets”, the plan will have a 5500-filing obligation regardless of the number of covered participants.

See also Summary Annual Report (SAR) section below.
https://www.irs.gov/retirement-plans/form-5500-corner

	February 1
(annually)
	OSHA Form 300A
Accident Summary Posting
	Employers must post OSHA Form 300A Accident Summary in a public area from February 1 through April 30 for previous year’s accidents. https://www.osha.gov/recordkeeping/RKforms.html

	February 28
	ACA IRS PAPER
FILE Form 1094 & 1095 (B / Cs)
deadline – only available for under 10 forms in aggregate due to IRS
	ACA IRS Employer Report Deadline to file Forms 1094-C & 1095-C by paper if less than 10 aggregate forms to be filed (includes W2s, 1099s, and 1095s) – effective AS OF 2023 TAX REPORTING YEAR!
NOTE: Small employers (under 50 FTEs) that aren't subject to the ESRP (employer shared responsibility provisions) sponsoring self-insured or level funded group health plans will use Forms 1094-B and 1095-B to report information about covered individuals.

	March 1
(annually)
	PHI Breached reported to Office of Civil Rights (OCR)
	OCR must be notified if a breach of Protected Health information (PHI) occurred during the previous calendar year and such involved the PHI of fewer than 500 individuals. Covered entities (such as employers of a self-funded plan) must track any breaches of unsecured PHI in a log, and that must be submitted to OCR within 60 days after the end of each calendar year. (A covered entity is not required to wait until the end of the calendar year to report breaches affecting fewer than 500 individuals; a covered entity may report such breaches at the time they are discovered.) The covered entity may report all of its breaches affecting fewer than 500 individuals on one date, but the covered entity must complete a separate notice for each breach incident. The covered entity must submit the notice electronically by clicking on the link below and completing all of the fields of the breach notification form. Covered entities are also expected to train applicable staff annually regarding HIPAA compliance. https://www.hhs.gov/hipaa/for-professionals/breach-notification/breach-reporting/index.html

	March 1
(annually)
	M-1 Due
	Multiple employer welfare arrangements (MEWAs) providing health coverage must file annual Form M-1. Reporting is for the prior calendar year and must be filed electronically. To access additional information through DOL EBSA website

	March 1
(annually)
2026 due date is March 2nd due weekend
	   ACA Employee 
1095-B & 1095-C
Statements Furnished
	Distribution of the 1095-B (self-insured and level funded only plans of less than 50 FTEs) and 1095-C (>50 FTE ALEs) to the employees by this deadline is required. Due no later than 30 days after Jan 31 of the following year (or next business day if the 30th falls on a weekend or holiday)
Distribution Rules:
https://www.irs.gov/instructions/i109495c#en_US_2021_publink100033116

	March 2
(annually)
	Submit Form 300A Data to OSHA
	The following establishments must electronically submit their form 300A data to OSHA via the agency’s Injury Tracking Application (ITA) by March 2nd of the year after the calendar year covered by the form:
· Establishments that had 250 or more employees in the previous calendar year that are currently required to keep OSHA injury and illness records, and
· Establishments that had 20-249 employees in the previous calendar year that are classified in certain industries.
https://www.osha.gov/injuryreporting/

	March 31
(annually)
	ACA IRS Electronic filing deadline Form 1094 and
1095 B/C
	For Applicable Large Employers the Deadline to file Forms 1094-C and 1095-C electronically.
NOTE: Small employers (under 50 FTEs) that aren't subject to the ESRP (employer shared responsibility provisions) sponsoring self-insured or level funded group health plans will use Forms 1094-B and 1095-B to report information about covered individuals.
Penalty is $330 per form not timely filed and additional $330 per form penalty for failure to timely furnish the forms – reduced for timely corrections made by August 1st.

	March 31 (annually, as applicable & varies with Plan Year)
	Summary Annual Report (SAR) Distribution
	The SAR is a narrative summary of the plan's financial status and summarizes the information on the plan's annual report (Form 5500) which is provided to plan participants annually within 9 months of the end of the plan year. (Dec 15th if filing for extension for the Form 5500 filing.

The SAR is due to plan participants for calendar-year ERISA benefit plan years
that are required to file Form 5500 (assuming there was no extension filed).
Note: The 5500 is technically called the “Annual Report” – and the SAR is a summary of the information on the 5500.

For non-calendar benefit plan years with Form 5500 filing requirements, the SAR must be furnished within 2 months after Form 5500 is filed. https://www.dol.gov/agencies/ebsa/employers-and-advisers/plan-administration-and-compliance/reporting-and-filing
*A totally unfunded welfare plan, regardless of size, need not provide a SAR. This is true even though large unfunded welfare plans (with 100 or more covered participants) must file a Form 5500 but are exempt from the requirement to file financial schedules or attach an accountant’s opinion). In contrast, large insured plans (which, like large unfunded plans, must file a Form 5500 and enjoy the same exemption from filing financial schedules or attaching accountant opinions) are subject to the SAR requirement because no exemption exists under the SAR regulation for such plans. The distinction makes sense when one considers that the model SAR language in the DOL regulation includes information about the insurance policies associated with an insured plan. https://www.law.cornell.edu/cfr/text/29/2520.104b-10

	2ND Quarter TIMEFRAME
(annually) Portal for collection open dates and deadlines vary each year.
	EEO-1 Report
	All private employers who:
· Are subject to Title VII of the Civil Rights Act of 1964, as amended, with
100 or more employees, given some exceptions, or
· Are subject to Title VII who have fewer than 100 employees if the company is owned or affiliated with another company, or there is centralized ownership, control or management (such as central control of personnel policies and labor relations) so that the group legally constitutes a single enterprise, and the entire enterprise employs a total of 100 or more employees, or
· Are private employer federal contractors with 50 or more employees meeting defined criteria
https://www.eeoc.gov/data/eeo-data-collections

	May 1 
Annually
	Open Enrollment
	· Prepare & distribute required Benefit Plan Notices for open enrollment.
· Discuss with Applicable Large Employers (ALE) the Employer Shared Responsibility Provisions:
· Understand Minimum Value Plan standards definition
· Calculate employee premiums according to selected affordability safe harbor (W-2, Rate of Pay, or Federal Poverty Level safe harbors) to determine desired Employer contribution rates based on risk analysis and threshold tolerance.
Use ETCs 2026 ACA Calculator Tool & Rate of Pay Table obtained by using the link below:

ETC 2026 ACA Affordability & Safe Harbor Calculation Tool
· Discuss nondiscrimination rules when deciding upon benefit or contribution structure. (see next topic for more details)
· Create or update any ERISA Wrap Plan Document & Summary Plan Description to reflect current benefits offerings and Plan Sponsor data
*Current Employer Benefit Plan Notices Templates are available through ETC Broker Partners.

	June 1
(annually)
	RxDC Reporting (CAA) 
	Employer Pharmacy Data Collection and reporting to CMS as part of the Consolidated Appropriations Act 2021 Transparency Rules.
Most Fully Insured plan carriers have taken this responsibility on behalf of employers. Self and Level Funded reporting obligations vary among health insurance carriers.
Prescription Drug Data Collection (RxDC) | CMS

	July 31
(annually)
	Report & Pay PCORI Fee
	Issuers of specified health insurance policies and plan sponsors of applicable Self-Funded / Level Funded health plans are responsible for filing Form 720 annually to report and pay the PCORI fee. The Form 720 is due annually on July 31 of the year following the last day of the policy year or plan year. Though originally scheduled for plan years ending before 10/1/19, a 2019 spending resolution reinstated PCORI through 2029.
https://www.irs.gov/newsroom/patient-centered-outcomes-research-institute-fee

	September 1 
(annually, as applicable & varies based on benefits Plan Year)
	CMS
Part D Creditable Coverage Online Disclosure
	As part of the disclosure requirements under Medicare Part D, employer-sponsored group health plans that offer prescription drug coverage to Part D-eligible individuals are required to submit an electronic disclosure notice to the CMS on an annual basis no later than 60 days after the beginning of each plan year, reporting whether that coverage is creditable or non-creditable.
Plan sponsors must submit a new disclosure to CMS no later than 60 days after the beginning of each plan year - i.e., by March 1 for calendar year benefit plan years.
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/CCDisclosure.html

	September 30
or 90 days after certain events (annually, as applicable & varies with Plan Year)
	WRAP Summary Plan Description (SPD)
Distribution
	For calendar-year benefit plan years, an initial or updated WRAP SPDs need to be distributed to benefit plan participants. This is usually through an ERISA Wrap Plan Document & Summary Plan Description in order to fulfill all employer reporting requirements to plan participants under ERISA.
For NON-calendar-year benefit plan years, SPD should be delivered to participants within 90 days after effective date of coverage.
See also ERISA Document Distribution Requirements LINK TO the section for more information within this document:
ERISA Document Distribution Requirements & Timelines Overview

	September 30
(annually)
	Medical Loss Ratio (MLR) Limits & Rebates
	Carriers who do not meet medical loss ratio (MLR) limits must send MLR Rebates and Notices of rebates to policyholders. For an insured ERISA plan, the policyholder is the plan sponsor. (Plan sponsors who receive MLR rebate checks must apply that portion which is “plan assets” within 3 months or must establish a trust to hold plan assets.)
Review the Department’s technical guidance on this issue on its website at https://www.dol.gov/agencies/ebsa/employers-and-advisers/guidance/technical-releases/11-04

	September 30
(annually)
	VETS-4212 Report
	A business must submit a VETS-4221 Report no later than September 30 if it has a current federal government contract or subcontract worth $150,000 or more, regardless of the number of employees. (The VETS-100A Report was renamed the VETS-4212 Report starting in 2021.)

https://www.dol.gov/agencies/vets/programs/vets4212

	October 1
(ICHRA plan annual notice that varies by plan year)
	Individual Coverage Health Reimbursement Arrangement (ICHRA) Plan
Notice
	Employers with ICHRAs must provide a notice to eligible participants about the ICHRA and its interaction with the ACA’s premium tax credit. In general, this notice must be provided at least 90 days before the beginning of each plan year. Employers may provide this notice at open enrollment time if it is at least 90 days prior to the beginning of the plan year.individual-coverage-model-notice.pdf (dol.gov)

	Prior to 
October 15 (annually)
	Medicare 
Part D Notice
	Employers are to provide notice to all Part D eligible individuals, or those about to become eligible, prior to October 15 of each year who is covered by an employer health plan with outpatient prescription drug coverage, regardless of whether the employer coverage is primary or secondary to Medicare. The notice must be provided to all Part D eligible individuals, whether covered as active employees, retirees, COBRA recipients, disabled individuals, or as dependents. Plan participants are Part D eligible if they are 65 or more years old, three months before turning age 65, and/or if they are disabled. Due to 2025 CMS changes and updates that are expected to affect the credibility of employer plans, always confirm with your carrier, even if your plans were considered credible in previous years.

Note: providing this notice within your enrollment materials throughout the year will meet the distribution requirements as long as they are provided prior to Oct 15th. A separate reminder at the beginning of Oct each year reminding employees of where to find the information is recommended. (electronic distribution rules apply)
CMS Creditable Coverage website ……https://www.cms.gov/

	Recommended completion by 
November 30
(annually, as applicable & varies with Plan Year)
	Non-Discrimination Testing Reminder
	Calendar-year benefit plan year plan sponsors of Self-Funded / Level Funded group health plans and/or cafeteria (Code §125) plans may wish to have nondiscrimination testing done at this time so plan sponsor can make adjustments (if needed) before the end of the benefits plan year (This is a suggested date, not a required date.

Code §125 regulations require that nondiscrimination testing be done by the last day of the plan year.

	December 31 (annually)
	Gag Clause Prohibition Compliance Attestation
	Effective Dec 27, 2022, under CAA Section 201 (Transparency) All employer group health plans and health insurance issuers offering group or individual health insurance coverage must annually submit a Gag Clause Prohibition Compliance Attestation (GCPCA) to the Department of Health and Human Services (HHS).
· https://www.cms.gov/cciio/programs-and-initiatives/other-insurance-protections/gag-clause-prohibition-compliance



Self-Insured Benefits Compliance Reminders
Whether a plan is fully or self-insured, most benefit compliance requirements (e.g., ERISA, COBRA, Section 125, IRS, Medicare Part D Creditable Coverage & Disclosure, 105(h), Benefit Notices & Disclosure Statements, FORM 5500 & SAR) apply in the same fashion. There are, however, a few requirements specific to self-funded plans to keep in mind. These requirements are summarized and listed below:

[bookmark: PCORI_FEES]PCORI FEES
· The employer is responsible for reporting and paying PCORI fees for self-funded plans.
· PCORI fees are reported and paid via Form 720 by July 31st of the year following the end of the plan year (also required for short plan years).

[bookmark: §105(H)_NONDISCRIMINATION_RULES]§105(H) NONDISCRIMINATION RULES
· Self-funded group health plans may not structure eligibility, benefit coverage, or contributions in a manner that discriminates in favor of highly compensated individuals. §105(h) does not require that all benefits be offered identically for all employees; rather, there are tests that must be run that restrict how much benefits can vary between classifications of employees.

[bookmark: ACA_EMPLOYER_REPORTING_(FORMS_1094_AND_1]ACA EMPLOYER REPORTING (FORMS 1094 AND 1095)
· All employers who offer self-funded group health plans, regardless of size, must report coverage information for all individuals (including non-employees and dependents) who are covered under the self-funded plan.
· Applicable large employers generally report coverage in Part III of Form 1095-C.
· Small employers (fewer than 50 FTEs) report coverage on Form 1095-B.

[bookmark: HIPAA_PRIVACY_AND_SECURITY]HIPAA PRIVACY AND SECURITY
· Employers likely face an increase in HIPAA compliance obligations because the employer will typically have more access to personal health information (PHI).
· Ensure employees who have or may have access to PHI are HIPAA trained annually & both HIPAA Privacy & Security Procedural Manuals are in place.
· Self-insured plans must distribute their own Notice of Privacy Practices annually.

[bookmark: PLAN_DOCUMENTS]PLAN DOCUMENTS
· The third-party administrator (TPA) may provide a “benefits booklet” or coverage certificate that describes benefits provided by the plan, but such rarely fulfills ERISA Plan Document & Summary Plan Description requirements imposed on plan sponsors/employers who are offering group benefits.
· Plan Documents must be provided to participants in writing when there is a request for such.
· Summary Plan Description documents must be provided to participants as there are distribution requirements for this document under ERISA
· Wrap Plan Document and SPDs “wrap around” individual benefit carrier plan documents/certificates of coverage and typically include/reference all ERISA applicable health & welfare benefits together assisting with fulfilling the plan sponsor’s obligation.

[bookmark: CLAIMS]CLAIMS
· Plan sponsors typically have a choice of retaining claims determination authority or outsourcing to a TPA.
· Claim determination authority should be clearly described in plan documents.

[bookmark: FIDUCIARY_RESPONSIBILITY]FIDUCIARY RESPONSIBILITY
· The plan administrator has a fiduciary duty to manage a self-funded plan in a manner that serves the best interests of the participants and the
beneficiaries. This affects several facets of plan administration, ranging from handling of plan assets to selection of vendors.
· Plan sponsors who convert to self-funded status should educate themselves about their fiduciary duties.

Disclosure:
Self-Insured group health plans come under all applicable federal laws, including the Employee Retirement Income Security Act (ERISA), Health Insurance Portability and Accountability Act (HIPAA), Consolidated Omnibus Budget Reconciliation Act (COBRA), the Americans with Disabilities Act (ADA), the Pregnancy Discrimination Act, the Age Discrimination in Employment Act, the Civil Rights Act, and various budget reconciliation acts such as Tax Equity and Fiscal Responsibility Act (TEFRA), Deficit Reduction Act (DEFRA), and Economic Recovery Tax Act (ERTA). Though this resource denotes with red text and an asterisk applicability of Self-Insured benefit requirements, it is not intended to represent all obligations under all applicable regulations for Self-insured benefit plans.

General Employer Benefit Reminders
· New Hire Enrollment & Open Enrollment Packet notices required / recommended: HIPAA Annual Privacy Notice & Special Enrollment, MHPAEA, NMHPA, WHCRA, COBRA, Medicare Part D Creditable Coverage, SBCs, Wellness Program, CHIP, GINA, & Notice of Exchange & CHIP Notice (should be distributed to ALL employees, regardless of benefits eligibility)
· HIPAA Notice (Self-insured health plans): The HIPAA Privacy Rule requires self-insured health plans to maintain and provide their own privacy notices. At least once every 3 years, health plans must either redistribute the privacy notice or notify participants that the privacy notice is available and explain how one can obtain a copy. Model notices for health plans are available via HHS website.
· COBRA Initial Notices & Election Notices: timely issue to any newly enrolled participants, such as newly enrolled spouse, or employee taking coverage for the first time after waiving as a new hire and ensure timely distribution of COBRA Election Notices when there are qualifying events.
· Section 125 employee elections: Do not allow any changes to employees' elections after the start of the plan year or after the employee’s effective date unless there is a qualifying life event allowed under cafeteria plan.
· Summary Plan Description (SPD): Distribute SPD(s) or ERISA Wrap Plan Document(s) to any newly enrolled participants, such as a new hire or newly enrolled employee who previously waived as a new hire.
· Amend ERISA Plan Document(s) & SPD(s) to reflect any changes (e.g., carrier changes, plan design, eligibility changes, etc.) to ensure ERISA’s plan sponsor/employer compliance obligations. Distribute amended & restated ERISA Plan Document(s) to plan participants.
· Section 125/Cafeteria/Pop Plan Document: Ensure a current and accurate Plan Document is in place to meet Plan Sponsor’s IRS compliance obligation. No plan participant distribution requirements.
· Plan participants meet eligibility criteria of regularly working at least 30hrs or more/work week, unless on job protected FML Leave. Allowing non-active employees to remain on benefits can put the employer at risk for denial of claims in the case of a carrier audit proving someone ineligible based on hours worked or inactive status.
· Wellness Programs: the employee must be offered a reasonable alternative standard for any outcomes-based programs (take special care with tobacco surcharge programs).
· Imputed income: add to fair market value to taxable income for domestic partner coverage, non-tax dependent coverage, and employer-paid group term life amounts exceeding $50K for employee and full amount for spouse/dependent life (this includes Vol life amounts that are paid pre-tax by employees).
· End of Year Reminders:
· ERISA plan sponsors who received MLR rebates on September 30 must pay the plan’s portion of the rebate amount (“plan assets”) to participants or use it for benefit improvements, or employer must establish a trust to hold the rebate as plan assets.
· Reminder: Code §125 regulations require that nondiscrimination testing be done on the last day of the plan year, which is December 31 for calendar-year benefit plan years.
· As of December 31, employers will have all the information they need to calculate whether they are “applicable large employers” (ALEs).
· ALEs and all employers offering Self-Funded group health plans have all the data they need for ACA information reporting (Forms 1094-B or C and 1095-B or C).

· Form 1094/1095 ACA Reporting Obligations: -SEE NEXT PAGE FOR ACA OBLIGATIONS & PENALTY CHART
· NEW 2026 ACA AFFORDABILITY RATE TABLE & Safe Harbor Calc Tool  ETC 2026 ACA Affordability & Safe Harbor Calculation Tool

[bookmark: ACA_REPORTING_OBLIGATIONS_SIMPLIFIED]ACA REPORTING OBLIGATIONS SIMPLIFIED
	EMPLOYER TYPE
	FUNDING TYPE
	FORMS REQUIRED
	EMPLOYER REPORTING REQUIREMENTS
	WHERE TO FIND THE INFORMATION NECESSARY TO PREPARE FORMS & IRS
TRANSMITTAL

	SMALL EMPLOYER (<50)
	FULLY INSURED
	None – Carrier will handle the obligation
	n/a
	n/a

	SMALL EMPLOYER (<50)
	LEVEL FUNDED
/ SELF FUNDED
	1094 / 1095
B SERIES
	· Employee enrollment report for each month that includes Name, Mailing Address, and FULL SSN.
	· Carrier membership enrollment report for each month
· Enrollment platform report
· Payroll report with medical deductions or contributions per month

	LARGE EMPLOYER (>50)
	FULLY INSURED
	1094 / 1095
C SERIES
	· Employee Only enrollment report for each month that includes Name, Mailing Address, and FULL SSN
· Employee cost for lowest costing plan available
	· Carrier membership enrollment report for each month
· Enrollment platform report
· Payroll report with medical deductions or contributions per month
· Monthly payroll report for each month to determine Offers, Enrollments & Waivers

	LARGE EMPLOYER (>50)
	SELF FUNDED
	1094 / 1095
C SERIES
	· Member (employee & dependent) enrollment report for each month that includes Name, Mailing Address, and FULL SSN
· Employee cost for lowest costing plan available
	· Carrier membership enrollment report for each month w/ FULL SSNs of Employee & Dependents
· Enrollment platform report
· Payroll report with medical deductions or contributions per month
· Monthly payroll report for each month to determine Offers,
Enrollments & Waivers


1094 = IRS TRANSMITTAL FORM (electronic filing required for 10+ forms) 1095 = EMPLOYEE STATEMENTS
NOTE: SMALL EMPLOYERS that are part of a controlled group as defined by ACA and the IRS with 50+ Full Time Equivalents (FTEs) combined will default to APPLICABLE LARGE EMPLOYER. Additionally, ICHRA plans have additional reporting obligations.
[bookmark: ACA_PENALTIES_OVERVIEW]ACA PENALTIES OVERVIEW
	Penalty Type
	For What?
	2025
	2026

	4980H(a)
aka “Sledgehammer Penalty” because you are fined on your entire population
	Failure to Offer MEC and at least 1 employee obtains Premium Tax Credit on Exchange
	MONTHLY
$278.33 per month per eligible employee
ANNUALIZED = $2,900
(multiplied by all employees MINUS the first 30 eligible employees’ cost))
	MONTHLY
$241.66 per month per eligible employee
ANNUALIZED = $3,340
(multiplied by all employees MINUS the first 30 eligible employees’ cost)

	4980H(b)
aka “Tack Hammer Penalty” due to penalty per single violation
	Failure to offer affordable and Minimum Value (or both) and at least 1 employee receives Premium Tax Credit
on Exchange
	MONTHLY
$362.50 per month per employee

ANNUALIZED = $4,350
(Per single violation)
	MONTHLY
$417.50 per month per employee

ANNUALIZED = $5,010
(Per single violation)


Source: https://www.irs.gov/payments/information-return-penalties

Note: ACA penalty rates apply to the year in which the plan became effective and runs through the 12 months. Additionally, this document does not address failure to file, furnish, or other penalties that can be assessed.

[bookmark: ERISA_Document_Distribution_Requirements][bookmark: _bookmark0]ERISA Document Distribution Requirements & Timelines Overview
For ALL Employers offering Health & Welfare Benefits (Fully and Self-Insured)

DISTRIBUTION INSTRUCTIONS BASED ON PLAN EFFECTIVE DATES:
MEDICAL SUMMARY BENEFITS of COVERAGE (SBC): To participants within enrollment materials, at renewal or reissue of coverage – no later than 90 days from enrollment or 7 days within a written request.
WRAP SUMMARY PLAN DESCRIPTION (SPD): To participants within 90 days of coverage start on existing plan; 120 days for a new plan. Every 5 years for amended plans or 10 years if no changes are made within that timeframe.
RESTATEMENT OF SPD: To participants no later than 210 days after the plan year in which the change is adopted. However, if modifications are considered material reductions in covered services or benefits, disclosure to participants must be made no later than 60 days after the date of adoption of change.
SUMMARY ANNUAL REPORT (SAR): Financial summary of plan costs to participants within 9 months after plan year end if Employer is required to file Form 5500
WRAP PLAN DOCUMENT: Copies must be furnished no later than 30 days after written request to participants. Note: DOL Electronic distribution rules apply: https://www.law.cornell.edu/cfr/text/29/2520.104b-1

Additional Resources and Tools
        ACA Reporting Requirements
https://www.irs.gov/instructions/i109495c

ACA Affordability Calculation Tool – 2026 -New from ETC!
ETC 2026 ACA Affordability & Safe Harbor Calculation Tool

FMLA Employer Guide – Department of Labor
https://www.dol.gov/agencies/whd/fmla/employer-guide

TWC TEXAS Guidebook for Employers
https://www.twc.texas.gov/news/efte/tocmain2.html

DOL EBSA HEALTH PLAN ADMINISTRATION & COMPLIANCE HELP:
https://www.dol.gov/agencies/ebsa/employers-and-advisers/plan-administration-and-compliance/health-
plans

[image: ]Legal Disclaimer: The materials and information contained herein are intended only to provide general information and in no way constitute legal advice. While these resources are provided in consultation with federal and state statutes, please be aware that additional applicable regulations, laws, and legal considerations may exist. Therefore, if you have specific questions or concerns, please consult legal counsel. Please also be aware that the information provided is current as of this date and the information contained herein is subject to change.
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