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IF YOUR GROUP HEALTH PLAN
IS SUBJECT TO COBRA,
THE AMERICAN RECOVERY AND
REINVESTMENT AcCT OF 2009
(ARRA) MAY IMPACT YoOU

There are new COBRA notice requirements that apply if any
individual under your plan had a COBRA qualifying event on or
after September 1, 2008. There are also additional COBRA
election opportunities for certain individuals with qualfying
events from September 1, 2008 through February 16, 2009.

For more information on the COBRA provisions and notice
requirements under ARRA, contact the U.S. Department of
Labor's Employee Benefits Security Administration at:

1-866-444-3272
or visit
www.dol.gov/COBRA

For more information on the tax provisions of ARRA contact
the IRS at:

www.irs.gov




-i

LOST YOUR JOB
AND NEED HELP PAYING
YOUR COBRA PREMIUMS?

OR, WHEN YOU LOST YOUR JOB,
DID YOU NOT TAKE COBRA
BECAUSE YOU COULD NOT AFFORD
THE PREMIUMS?

If you were involuntarily terminated on or after September 1, ‘
2008 and are not eligible for other health coverage (such asa
spouse's health plan or Medicare), then you may be eligible
for a 65 percent reduction of your COBRA premium for up to
9 months. If you didn't elect COBRA, you may have an
additional opportunity to elect it now and take advantage of
the premium reduction.

For more information, ask your former employer or contact
the U.S. Department of Labor's Employee Benefits Security
Administration at:

1-866-444-3272
or

visit www.dol.gov/COEBRA
Nk




GOVERNMENTAL GUIDANCE

IRS and DOL have developed pages on thelr
websites to provide COBRA Subsidy.
guidance:

DOL.:
IRS: http://www.irs.gov/newsroom/article/0,,id=204505,00.html




COBRA SUBSIDY
Effective March 1, 2009

American Recovery and Reinvestment Act of

2009 (ARRA) dramatically changes COBRA
laws

Changes effective immediately
Subsidy commences March 1, 2009




Premium Sulsidy

ARRA Includes a 65% subsidy: for gualified
peneficiaries who lose coverage due to
covered employee’s inveluntary termination: of
employment between 9/1/08 and 12/31/09

Subsidy applies not only to federal coverage
but comparable state-law: programs




Assistance Eligible Individuals

“Assistance Eligible Individuals™ are qualifiea
peneficiaries:

Who lese coverage due to covered employee’s

Inveluntary termination between 9/1/08 and
12/31/09

No' gress misconduct
Qualified dependents




Assistance Eligible Individuals

» “Assistance Eligible Individuals™ are
gualified beneficiaries who (cont.):
Elect COBRA coverage

Are not eligible for any other group coverage
or Medicare




Assistance Eligible Individuals

Individuals with AGI in excess ofi $145,000
($290,000 for jomnt filers) are not eligible for
the subsidy

Premium may: be paid by third party (i.e.,
hospital, charity or Medicaid) and still
gualify for subsidy

Premiums paid by employer are not eligible
for subsidy.




Assistance Eligible Individuals

Individuals ineligible due te income who
receive subsidy must repay.

Subsidy repaid through persoenal iIncome
tax returns

Individual may make permanent election
to waive subsidy.




Assistance Eligible Individuals

Treasury/IRS to clarify definition --
Laid ofif?
Good Reason Terminations?
Long term; disability?
EROs?
DOL /HHS make determinations on appeal
Establishing procedures for 15 day process




Assistance Eligible Individuals

Employer te make initial determination
QBs can appeal tor DOL/HIHS

DOL /HHS make determinations en appeal
Establishing proecedures for 15 day process
Review ofi appeal will be ade novo




COBRA Non-Electors

Involuntarily terminated after September
1, 2008

COBRA Eligible
Did not elect COBRA previously.
Notify of COBRA by April 18, 2009

Includes those who may have initially
elected COBRA but dropped coverage




COBRA Non-Electors

Enroliment Period commences Eebruary.
17, 2009

Ends 60 days after notification

COBRA coverage becomes effective
March 1, 2009

45 Days after election to pay initial
COBRA premium?




COBRA Non-Electors

Potential >63 day break in coverage

Not treated as break in coverage for HIPAA
puUrpoeses




COBRA Electors

Two Moenth Transition Period
May pay full Marchi and April premium

Can receive refund of premium; or credit
against future premiums




New Notice Reguirements

Notice must be provided to all OBs with a
gualifying event

After September 1, 2008

Until December 31, 2009




New Notice Reguirements

COBRA notices must include:

Description of subsidy

Description of extended 60 day election period
for subsidy eligible QBs who did not elect

Qualified beneficiary’s ebligation to notify Plan
of changes in eligibility for subsidy




New Notice Reguirements

COBRA notices must include (cont.):
Forms to establish eligibility for subsidy.
Contact info for the Plan Administrator

Description ofi alternative COBRA coverage
optiens, I available




New Notice Reguirements

United States DOL issued Four Model
COBRA Notices on March 18, 2009

General Notice

Full — includes notice and election

Abbreviated — informs of premium; reduction only
Notice in Connection with Extended Election

Qualifying Event 9/1/2008 — 12/31/2009
Did not elect or elected and discontinued




New Notice Reguirements

United States DOL issued Four Model
COBRA Notices on March 18, 2009 (cont.)

Alternative Notice — State COBRA, etc.

Notices available on line at:
http://www.dol.gov/ebsa/COBRAmoedelnotice. html




New Notice Reguirements

DOL Model Notices

Include “Request for Treatment as an Assistance
Eligible Individual”

Employer makes initiall determination whether
Individualis' Assistance Eligible Individual

If employer determines not Assistance Eligible

Individual can appeal to DOL who will make
determination ae novo within 15 days




Summary of the COBRA Premium m
Reduction Provisions under ARRA |vr|
7 94

President Obama signed the American Recovery and Reinvestment Act (ARRA) on Febmary 17, 2009. The
law gives “Assistance Eligible Individuals™ the night to pay reduced COBEA premiums for periods of coverage
beginning on or after Febmary 17, 2009 and can last up to 9 months.

To be considered an “Assistance Eligible Individual” and get reduced premiums you:

MUST be eligible for continuation coverage at any time duning the period from September 1, 2008
through December 31, 2009 and elect the coverage;

MUST have a continmation coverage election opportunity related to an involuntary termimation of
emp that occumred at some time from September 1, 2008 through December 31, 2009;
MUST NOT be eligible for Medicare; AND

MUST NOT be eligible fmcmmgemderanyuﬂmrg:mphﬂalﬂlplm,ﬂmhasaplmspmmmdbjra

successor employer or a spouse’s employer. "

Indraduals who expenenced a qualifymgs event as the result of an invelmtary termimation of employment at
any time from September 1, 2008 through February 16, 2009 and were offered, but did not elect, continuation
coverage OR who elected continuation coverage and subsequently discontinued it may have the right to an

additional 60-day election period.

¥YY w ¥

4 IMPORTANT #

¢ If after you elect COBRA and while you are paying the reduced premium, you become eligible for
other group health plan coverage or Medicare you MUST notify the plan in wnting. If you do not, you
may be subject to a tax penalty.

¢ Electing the premuum reduction disqualifies you for the Health Coverage Tax Credit. If you are
eligible for the Health Coverage Tax Credit, which could be more valuable than the premium
reduction, you will have received a notification from the IRS.

& The amount of the premium reduction is recaptured for certain high income individuals. If the amoumt
you eam for the year is more than $125,000 (or $250,000 for married couples filing a joint federal
mcome tax return) all or part of the premium reduction may be recaptured by an increase in your
mmcome tax hability for the year. If you think that your income may exceed the amounts above, you
may wish to consider waiving your night to the premuum redoction. For more information, consult your
tax preparer or visit the IR.S webpage on ARFA at yoaw Jrs gov.

For general mformation regarding your plan’s COBRA coverage you can contact [enfer name of party
responsible for COBRA administration for the Plan, with telephone number and address].

For specific information related to your plan’s administration of the ARRA Premium Feduction or to notify the

plan of your ineligibality to continue paying reduced premiums, contact [enter name of party responsible for
ARRA Premium Reduciion administration for the Plan, with telephone number and address].

If you are denied treatment as an “Assistance Eligible Individual”™ you may have the nght to have the denial
reviewed. For more information regarding reviews or for general information about the ARPA Premium
Reduction go to: www.dol zov/COBRA or call 1-866-444-EBSA (3272)

* Generally, this does not inchide coverage for only denral, vision, counseling, or referral services; coverage under 3 health flexible
spending srrangement; or treatment that is firmished in an on-site medical facility maintsined by the employer.




To apply for ARRA Premium Reduction, complete this form and return it to us along with your Election Form.
You may also send this form in separately. i you choose to do so, send the completed “Request for Treatment
as an Assistance Eligible Individual” to: [Enter Name and Address]
You may also want to read the important information about your rights included in the 5 ry of the COBRA
Premium Reduction Provisions Under ARRA™

[Insert Fian Name] REQUEST FOR TREATMENT AS AN ASSISTANCE [Insert Plan Mailing
ELIGIBLE INDIVIDUAL Address]

PERSONAL INFORMATION
Mame and mading address of employes (st any dependanis on the back of Telephone number

this form)
E-miaid address {optional)

To qualify, you must be ahle to check “Yes® for all staiements.*

1. The loss of employment was involuntany.
2 The loss of employment occurred at some point on or after September 1, 2008 and on or before December 31, 2008

3. | elected (or am electing) COBRA continuation s

4.1 am NOT eligible for other group plmmage[urlnasnﬂtehglhleiurnﬂ'lermhedﬂtplanw
during the for which | am claiming a reduced

5_1am NOT eligible for Medicare [ml!ﬁsrﬂelulbleﬁ]’“edmdunruﬂ'epundfum | am claiming a reduced

| premium).
'If]ruu:hedoedﬂﬂfmsﬂnrmﬂ!.ymnwsﬂlbeeiuble See below for more information.

*ADDITIONAL ELECTION PERIOD*

If your COBRA continuation coverage relates to an involuntary boss of employment from September 1, 2008 through February 16, 2000
and you were eligible for, but did not elect, COBRA confinuation coverage OR you elected but subsequently disconfinued COBRA, you
may hawe the right to an additional 60-day election penod. YmﬂmhmamdaﬁmnﬂnemﬁmﬁwiﬂnFmﬂnhrdim
MUST complete and retumn. I you believe you should have received this addifional nolice but have not, contact [enter name of party
WMMMMMMMMWMM]

c 3
Inﬂemeleﬂ:mmmmﬁemynmlhlueﬁﬂﬂﬁﬁumummm Tnlnbeﬂofmjhwﬁedgeaﬂbellefdlofhemlhﬂe
provided on this form are tree and comect

Signature Diate
Type or print name Retationship to employes

FOR EMPLOYER OR FLAN USE ONLY
This application is: O Approved [0 Denied O Approved for somefdenied for others (explain in #4 below)
Specify reason below and then retum a copy of this form to the applicant.

REASON FOR DENIAL OF TREATMENT AS AN ASSISTANCE ELIGIBLE INDIVIDUAL

1. Loss of employment was woluntary.

2. The involuntary loss did not occur between September 1, 2008 and December 31, 2008.
3. Individual did not elect COBRA coverage.”
4_ Other (please explain)

Sinature of employer, (n admiristrator, or other party responsibie for COBRA s@ministraion for the Plan

Date

Type or print name
Telephone numiber




How! 1t Works

Assistance eligible individuall pays 35% of
the applicable premium

Person to whom préemiums are: payanlé

applies for reimbursement for remaining
65%

Reimbursement IS credit against liability for
payroll taxes




How! 1t Works

Subsidy Is claimed as a payroll tax credit
Credit claimed AETER receipt of premiums
Deduct from payroll taxes

Revised Form 941

Refund Iff subsidy exceeds payroll tax liability

Under deposit payroll taxes due to erroneous
subsidy --- PENALTIES MAY APPLY




Who Gets the Reimbursement?

If & multiemployer plan, the plan gets the
credit

For non-multiemployer plans or partially or

fully self-insured plans, the employer
maintaining the plani gets the credit

For other plans not subject to COBRA, the
Insurer gets the credit




What Coverage Is Subsidized?

Coverage otherwise available under a groeup
health plan subject to ERISA and IRC

Includes coverage reguired by state law
Includes coverage under HRA but not FSA




Alternative Coverage

At the Employer’s option, eligible individual
may. elect different COBRA health coverage
than the one he or she Is enroelled in as long
as —

Option chosen is among those offered by Employer

Not moere expensive than one previously elected

Election is made within 90 days of notification by
Employer




Duration of Subsidy?

Nine months from the date in which
subsidy first applies

End ofi the maximum COBRA period




Duration of Subsidy?

Date the assistance-eligible individual
pecomes eligible for other coverage (not
iIncluding dental, vision, or ESA)

Recipient Is required to notify the Plan if he
or she becomes eligible for other coverage




Duration of Sulsidy.

Subsidy Is fer 9 months off COBRA

When commence --
Upon inveluntary termination?
At loss of coverage?
After employer provided subsidy?




How: to Elect the Sulbsidy:

After COBRA coverage Is elected, eligible
iIndividual pays only 35% of premium
Extended election period for assistance-

igible individual with no COBRA election In
ace on 2/17/09

pecial election does not extend period of
COBRA coverage




Cost

The amoeunt paid by assistance-eligible
iIndividual 1s: 35% of full' cost ofi coverage,
Including any administrative fee permissinly
charged

I employer Is sulbsidizing coverage, may.
not charge more than 35%

Must be coordinated between other
subsidized coverage and COBRA




Compliance With New Rules

New COBRA notices must be provided by.
Aprl 18, 2009

Non-compliance could result in ERISA notice
penalties

Notices must be sent to those who were
Involuntarily terminated beginning
September 1, 2008

Plans and SPD must be amended




Notice of Group Coverage/Medicare

AEI must notify group health plan when

covered under another health plan or
Medicare

Does not apply to limited coverage plans
(dental/vision only, FSA, HRA)

Notice must be written
Time and manner to be prescribed by DOL




Penalty for Failure tor Notify

Penalty for fallure to provide noetice of new
group/Medicare coverage

110% of the subsidy provided afiter
termination of eligibility for sulbsidy.

Noi penalty Iff due to reasonable cause not
willful neglect




= 941 for 2009: Employer s QUARTERLY Federal Tax Retumn 150309

{Flery. Januany 2000 Trazsury — Intamal Ravanua Sarica OME Mo, 1545-DE9

< Npw——— | I e N O v o e e o 20

{Chack ona.]

mmrymrm::m}| D 1z Jaruary, Fabruary, karch
Trada nama §f an) | I:‘ 2 AL, May. e
I:l 3: July, August, Saptember

Part 1: Answer these questions for this quarter.

Mumber of employees who received tips, compensation pay period
including: Mar. 12 [Quarter 1), June 12 (Quarter Z), Sapt. 12 (Ouarter 3), Dec. i?{nuu'iar-ll

Wages, tips, and other compensatiom . . . . . _ . _ . . _ . . . . _ . . =

¥ no wages, tips, and other compensation are subject to social security or Medicare tax D{:Muﬂgqhiﬁ&
Texable social security and Medicare wages and tips:
Coiumn 1 Colwmn 2

Sa Taxsble socilsecuitywoges|_____ = Jwcma=[ . |
bb Taxable socisl security tips bd .124=|:|
b5z Taxable Madicare wages & fips I:l x .028 =

Ed Total social security and Medicare taxes (Column 2, lines 5a + 5b + Sc = line 5d) .

Totsl tawes before adjustments (lines 3 + 5d = line 6)

CURRENT QUARTER'S ADJUSTMENTS, for swampla, aﬁmlmdma\:ﬁushnm
Sae the instnuctions.

Ta Cuwrrent quarter's fractions of cents . . . . _ . . _ . l:l
Th Current quarter's sickpay . . . . l:l

Tc Current quarter's adjustments for tips and group-term life i =

Td TOTAL ADJUSTMENTS. Combine all amounts on nes 7Ta through7e . . . . . . . ?dl
8 Totsl taxes after sdjustments. Combine ines Gand 7d . . . . _ _ . . _ _ . . 8|

8 Advance eamed income credit ([EIC) payments made to employess . . . . . . | El
Totsl tawes after adjustment for sdvance BIC (line 8 -fine 9 =fine10) . . . . _ . _ 1ﬂ|
Totsl deposits for this quarter, including overpayment applied from a

el L —
12 COBRA premium assistance payments (s=e instructions) . . _ | l:l
‘|2t}ﬂ.llh|'ﬂfnin'll.ﬂsE:m COBRA 1

13Amlim11u'lﬂ1k_______________________13|

14 Balance due. If line 10 is more than line 13, write the difference here . . . . . . .14|
For information on how to pay, see tha nstructions.

15 Owerpayment. if line 13 & more than fne 10, write the diffierence hare

= You MUST complete both pages of Form 841 and SIGN it

For Privacy Act snd Paperwork Reduction Act Notice, see the back of the Payment Voucher.




rerm 941 for 2009: Employer’s QUARTERLY Federal Tax Return 150101

[Foare. Jarusary 000} Dopartrmant of the Trazsuny — Inbaral Rovanua Earvica

OME Mo, 545D

e e e [51[] - [ ][5 ] [s] [ ][] [ 5[]

|coBra sussiDy, Nc.

Mama jnal pour fodo name)

Trada nams §f any) |

123 MaIN sTREET

Report for this Quarter of 2009
(Chack ona.)

D 1r January, Fabruary, March

2: Aprll, May, June

[l 3: July, August, Saptembar

Part 1: Anmret these questions for this quartE-r

employeas wages, tips, or other compansation
including: Mar. fzp:mu,.mnz [Quarter Z), Sapt. 12 (Quarter 3), Dec. f?l_‘m:mar-l]
Wages, tips, and other compensation .

s
625000 , 00|
125000 , 00|

If mo wages, tips, and other compensation are subject to social security or Medicare tax Dﬁm:tu'dguiuhﬂ&

Tmﬂamﬁlmﬁtyauﬂaﬂimemauﬁp&

fa rM|mtymm . m-m
Sb Taxable social security fips - m—|:|
5 Taxable Medicars wages & tips m « -] 18125. o)

5d Total social security and Medicare taxes (Column 2, lines S8 + 5b + 5c = line 5d) .

Total taxes before adjustments (ines 3 + 5d = line &)

CURRENT QUARTER'S ADJUSTMENTS, for ewam afrmndumts ustrneﬂ.
Sae the instructions. = I‘

5

Ta Cwrent quarter's fractions ofcents . . . . . . . _ . .
Th Cwwrent quarter's sickpay . . . . . . . . . . . . .
T Current quarter's adjustments for tips and group-term lifie i 0. 00

Td TOTAL ADJUSTMENTS. Combine all smounts on ines Ta through 7o .
& Total taxes after adjustments. Combine lines € and 7d B
9 Advance eamed income credit (EIC) payments made to employess _
Total taxes after adjustment for advance BIC (line B - line 9 = ine 10) _
Tulddapusrhiurmmmﬂllmmqplmimma

Tal

_1ﬂ|

and umpwmam qlpiacl from Form S44-X
P o 210875 ., 00
12z COBRA premium assistance payments (see instructions) . | | _

1Z}mﬁmmmm COBRA premium
13 Add lines 11 and 12a

14 Balance due. If line 10 iz more than line 13, write the difference hers .

| 220625 . 00|

_14| [ ml

For information on how to pay, sse the nstructions. Dmmm’:mﬁm
16  Owerpayment. If line 13 & more than ne 10, wite the difference hars Check onel_] Sand a refund.

I You MUST compleie both pages of Form 841 and SIGN it
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

MNeact mie

rorm 841 mox. 1.2000




child must give you 8 completed Form W-5 stating they
BIPEGI to qualify for the EIC. Once the employes gives you

& signed and completed Form W-5 you must make the
advance EIC starting with the employss's neut
WagE paynul%ammm EIC ga'_.lrrenm are genarally made
from withheld federal income tax and employes and
amployer social security and Medicare taxes.

If the amount of your sdvance EIC ments is more
than your total taxes after adjustments (line B) for the
quanat n:qau may claim a refund of the overpaymant or elact

=1 it applied to your retum for the next quarter.
ﬁmﬁd'l & statement to Form 841 identifying the amount of
excess payments and the pay periods in which you paid it

For more information on advance EIC, see section 10 of
Pub. 15 (Circular E) and Pub. 586, Eamed Incoms Credit.

10. Total taxes after adjustment for
advance EIC
Subtract line © from lina 8.
» Line 10 Is less than $2,500. You may pay the amount
with Form 841 or you may deposit the amount. To avoid a
penalty, you must pay the amount in full with a timely filed
returm or you must deposit the amount timely.
= IT ine 10 Iz $2,500 OF MOng, you Must the
amount by using EFTPS or at en authorized financial
institution with Form 8109. The amount shown on line 10
must equal the "Total liability for quartes” shown on
Form 941, line 17 or the "Total lability for the quarter™ shown
on Scheduls B (Form 841).
For mara information on federal tax deposits, s
Depositi YwTﬂmmpagaSmdmmﬁulPLh.iE
(Circular
I you are 8 Semiwes you must
A complete Schedule B | armmrj #,nufanm
compists and submit Schedule B (Fom 841), the
RS will assert depoat penaltics based on awvaiable
information.

11. Total deposits for this quarter...

Enlﬂr your deposits for this guarier, including any deposits
enlu;lﬁwam raquired to make fo cover paricd
resulting from filing Form 941- FDI"I 844X in
the cumrent quarter. Also include in the amouwnt shown an
ovarpaymeant from a previous pericd that you applied to
returm
12a. COBRA premium assistance payments
Report on this line the COBRA premium assistance
paymants you made. Only report the premium assistance
paymants you made for the assistance aligible individuals
whao have paid their reduced premiums. This amount should
be 65% of the total COBRA premiums for assistance eligible
individuals without regard to the reduction. Do not inc
;d'!lammnmpmdlu u by the COBRA assistance sligible
iduals. For COBRA coverage provided under a

individual who pays 35% of the COBRA pramium.

12b. Number of individuals provided
COBRA premium assistance on line 12a
Enter the total number of indhviduals COBRA
premium assistance paymants reported on line 128.
13. Total deposits and COBRA credit
Add lines 11 and 12a.

14. Balance due
If line 10 is mora than line 13, writs the difference in line 14.
Otherwise, see Overpayment below. You do not have to
IT line 14 15 under §1. Generally, you should have a
due only if your total taxes after adjustment for
advanca EIC for the qguarter (line 10) are less than $2,500.

Howewver, see section 11 of Pub. 15 (Gircular E) for
information about payments made under the accuracy of
deposits rula.

You may pay tha amount shown on line 14 using EFTPS,
a credit a check or money order, or electronic funds
withedrawal {EF‘N] Do not use a credit card or EFW fo pay
taxss that were requirad to be deposited. For mare
information on paying your taxes with a credit card or EFW,
visit the IRS wabsite 6t www._irs gov and click on the Oniine
Semvices link.

] by EFTPS or credit card, file r retum usi

'leuunﬁ?a; maddm:sannpaga d:‘llJunJclBrH'Tm ™
E‘nmd You File 7 and do not file Form 841-V, Payment
Voucher.

If you pay by check or money ordar, maks it payabla to
tha Linied States Treaswy. Enter your EIN, Form 841, and
the tax period on your check or money ordar. Complata
Form 341-V and encloss with Form 841,

If ling 10 is $2,500 or more and you hawe deposited all
taxss when dus, the balancs due on line 14 should be zerno.

¥ you do not dsposit a8 required and, insisad,
ﬂ h';nnms witly X i
CALTION pengﬂ}r

m 847, you may be subject to 8
15. Overpayment
If lime 13 is more than ine 10, write the differencs in line 15.
Never make an entry In both lines 14 and 15.
If you deposited more than the correct amount for the
quarter, you can chooss to have the IRS either refund the
owerpayment or apply it to your next return. Chack the

‘a‘g:vmpnataboxnlm 15. 1ff you do not check sither box, we
automafically refund the overpayment. We may apply

o t due tax accouwnt that is shown
T ur poconds tndor yous £

I line 15 is undar $1, we will send a refund or apply it to
your naxt return only if you ask us in writing to do so.
Complete both pages.

Y'ou must complete both pages of Form 841 and sign on
pege 2. An incomplete retum may delay procassing.

Part 2: Tell us about your deposit
schedule and tax liability for this
gquarter.

16. State abbreviation
In the spaces provided, write the two-letter U.S. Postal
Sarvice abbreviation for the bank branch in the state where
you deposit your taxes wsing Form 8109 or initista EFTPS
tranefere. The IRS uses the etate shown fo determine
ing days for purposes of deposit dus dates. Official
state holidays for the state shown are not counted as
banking days. If you deposit in multiple states, enter "MU™ in
the spaces provided.
When you deposit in multiple states, the IRS cannot
ime what portion of your liability was affected by a

deiarmine

state holiday and may propose a deposit penalty for one or
maore of the states whare you mads depasits. If you receive
a nofice and your deposit due date was extended because
of & state bank holiday, respond to the notica citing the state
holiday and epplicable deposit amount

17. Check one
# [f ine 10 i= less than $2 500, check the eppropriate box in
in917m1dguw Part 3.
li ].n::u raported 50,000 or less in taxes during the
period (sse bagumeamnﬁl y schedule
mturunhsa the $100,000 Next-Day Deposit Auls
discussed in section 11 of Pub. 15 (Circular E) applies.




HIPAA SPECIAL ENROLLMENT

Employee or dependent covered by SCHIP
or Medicaid

Lose eligibility
Requests coverage under employer plan
within 60 days

Must enroll in'employer plan




HIPAA SPECIAL ENROLLMENT

Employee or dependent becomes eligible for
premium assistance under Vedicaid or

SCHIP

Requests coverage under employer plan
within 60 days

Must enroll inemployer plan




HIPAA SPECIAL ENROLLMENT

Employer must notify: employees of
premium assistance available under State

C
A

HIP. or Medicaid — after model Issued

oril 1, 2010 DOL and HHS must develop

model state specific model notices
Notice when

Initial plan eligibility
Open enrollment season
When providing SPD




HIPAA SPECIAL ENROLLMENT

Penalties —
$100 per day for failure to provide notice.




