-
lﬂ N

Nvave
%

AN
W/A U, TS

== s

R \

_
LI
23
Iy

N :
| [ .
- —
[

“
b il

/
-~
7 |/

'

ASUG SAP Affordable Care Act (ACA) Reporting

Gustavo Leuck and Margaret West, SAP Globalization Services
December 10, 2020

INTERNAL

THE BEST RUN w



Disclaimer

The information in this presentation is confidential and proprietary to SAP and may not be disclosed without the permission of SAP.

Except for your obligation to protect confidential information, this presentation is not subject to your license agreement or any other service
or subscription agreement with SAP. SAP has no obligation to pursue any course of business outlined in this presentation or any related
document, or to develop or release any functionality mentioned therein.

This presentation, or any related document and SAP's strategy and possible future developments, products and or platforms directions and
functionality are all subject to change and may be changed by SAP at any time for any reason without notice. The information in this
presentation is not a commitment, promise or legal obligation to deliver any material, code or functionality. This presentation is provided
without a warranty of any kind, either express or implied, including but not limited to, the implied warranties of merchantability, fithess for a
particular purpose, or non-infringement. This presentation is for informational purposes and may not be incorporated into a contract. SAP
assumes no responsibility for errors or omissions in this presentation, except if such damages were caused by SAP’s intentional or gross
negligence.

All forward-looking statements are subject to various risks and uncertainties that could cause actual results to differ materially from
expectations. Readers are cautioned not to place undue reliance on these forward-looking statements, which speak only as of their dates,
and they should not be relied upon in making purchasing decisions.

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL



Agenda

Planned delivery roadmap

Communication Testing Tips for New Implementations

What's New
1094-C and 1095-C
1094-B and 1095-B

Resources

Q&A

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL



Planned Delivery
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SAP ACA Reporting Tax Year 2020: Planned Delivery Roadmap*
*Subject to Change

SAP ACA: for Affordable Care Act Reporting 2020 3001357
SAP Note ACA: Updates for reporting year 2020 2984633
— Software ID for tax year 2020
— XML Schema version for tax year 2020
—IRS Form templates for tax year 2020
o Final forms and instructions were released by the IRS on October 15, 2020

IRS AATS Communication Testing Cookbooks for tax year 2020 for new implementations
HRSP Minimum Requirement:
— Software Component SAP_HRCUS

Release 608 63

Release 604 D5
Release 600 G9

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL


https://launchpad.support.sap.com/#/notes/3001357
https://launchpad.support.sap.com/#/notes/2984633

Communication Testing Tips
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SAP ACA Reporting Tax Year 2020: Communication Testing*
*Only Required for New SAP ACA Reporting Implementations

To generate the XML files for submission to the IRS AATS using predefined scenarios Submission 2 (B
Form) and 5 (C Form), proceed as follows:

Register with the IRS e-Services and apply for Transmitter Control Code (TCC). For more information, see the
IRS Affordable Care Act Information Returns (AIR) Program website and Publication 5164.

Apply all required SAP Notes for ACA Reporting 2020 as described in SAP FAQ Note 3001357

Complete system configuration per IRS AATS testing instructions for Tax Year 2020/Processing Year 2021
— SAP Affordable Care Act Reporting User Guide available on SAP Help Portal
— SAP ACA Communication Testing Tips available in SAP Note 2495416 - BN: User Guides for HCM US Benefits
Management.
— IRS AATS Communication Testing Cookbooks available in SAP FAQ Note 3001357

Upload the XML files in the IRS AATS Test Environment: User Interface (Ul) ACA Assurance Testing System

(AATS)
After you receive the Receipt ID and Accepted status from the IRS AATS, run transaction HRBENUS_ACA_ EVAL
in your SAP test system and update the XML entry with the Receipt ID and status provided by the IRS

After your communication test has been accepted by the IRS, call the IRS at +1 866 937-4130 to inform the IRS
agent that your communication test has been accepted. The IRS agent will move your TCC to production status,
which will take ~48 hours to activate.

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL


https://www.irs.gov/e-file-providers/air/affordable-care-act-information-return-air-program
https://www.irs.gov/pub/irs-pdf/p5164.pdf
https://launchpad.support.sap.com/#/notes/3001357
https://www.irs.gov/e-file-providers/air/affordable-care-act-assurance-testing-system-aats-information-returns
https://help.sap.com/viewer/e8255527849d45dd8ad31c3eeec4e00a/618%20HRSP%2057/en-US/58240b56d9628c5be10000000a44147b.html
https://launchpad.support.sap.com/#/notes/2495416
https://launchpad.support.sap.com/#/notes/3001357
https://la2.alt.www4.irs.gov/eauth/pub/login.jsp?Data=VGFyZ2V0TG9BPTI%253D&TYPE=33554433&REALMOID=06-0007e525-d637-1d05-9632-abad0adb0000&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=UOkC7yx4eMTO24FGxPfBRb5q3Mj3Xh3pyXfBEjYyHJ97nGCXu16wx5MzFHjfZmlG&TARGET=-SM-https%3a%2f%2fla%2ealt%2ewww4%2eirs%2egov%2fairp%2faca%2fui%2f
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Forms 1094-C and 1095-C

1094-C

Tax year

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL

120118
--1094-C Transmittal of Employer-Provided Health Insurance Offer and [ | commecten OME No. 1545-2251
Coverage Information Returns 9020
e o » Go to www.irs.gov/Form1094C for instructions and the latest information. < >

IEZN Applicable Large Employer Member (ALE Member]

1 Mame of ALE Member (Employen) 2 Employer identificaion number (EIN)
"8 Street address (including room or sLits no.)
4 City or town & State or province & Couniry and ZIP or foreign postal code
"7 Name of person to contact B Contact telephone mumber
"8 Nameof Designated Government Entity (only if applicable) 10 Employer identification number [EIN]
11 Street address including room or suite no.)
For Official Use Only
’ 12 Gity or town 13 State or province 14 Counfry and ZIP or foreign postal code
45 Mame of person to contact 16 Contact telephone mumber m m
18 Total number of Forms 1095-C submitted with thistransmittal . . . . . . . . . . . . . . . . . . . L. L. ...

19 Iz this the authoritative transmittal for thiz ALE Member? If “Yes,” check the box and continue. If “MNo,” see instructions . . . . . . . . . . . . . . . . |
=4[] ALE Member Information

20 Total number of Forms 1085-C filed by and/or on behaf of ALEMember . . . . . . . . . . . . . . . . . . . . . . ... .Mm

21 Iz ALE Member a member of an Aggregated ALE Group? . . . . . . . L L L L L L L L Lo oo J‘l’e-s I_Ho

If “Mo," do not complete Part IV.
22 Certifications of Eligibility (select all that apply):

[ ] A.Qualifying Offer Method ] B. Reserved ] c.Reserved D. 98% Offer Method

Under panalties of parjury, | declare that | have examined this return and accompanying documents, and to the bast of my knowledge and belief, they ars trus, comact, and complate.

} Signaturs ’ Title ’ Date
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. B15714 Form 1094-Q 2020




Forms 1094-C and 1095-C

LO0L20

_ ["]voip
- 1095-0 Employer-Provided Health Insurance Offer and Coverage | OMBHNo tsas 2251
» Do not attach to your tax return. Keep for your records. |_ CORRECTED 2@2

Departmeant of the Treasury A _ A h )
i » Go to www.irs.gov/Form 1095C for instructions and the latest information.

Intemal Revenue Service ]
m Employee Applicable Large Employer Member ([Employer)
1 0 9 5 _C 1 Name of employes {first name, middle nitial, lzst name) | 2 Social security number (SSH) T Name of employer | 8 Employer identification number (EIN)

"3 Street address {inchuding apartment I'};:I.J i 9 Strest address (including room or suite no I 10 Contact telephone number

Tax year "2 City or town ‘5 State or province & Country and ZIP or foreign pestal code (11 City or town |12 State or province 13 Country and ZIP or foreign postal code )

Il Employee Offer of Coverage | TEmployee’s Age on January 1 | Plan Start Month (enter 2-digit number):
L UlH TN

Part || New field “Employee’s Age T T T I s s~ i T e e

14 Offer of |

on January 1” e ool

15 Employes
Required

Part Il Field “Plan Start Month” is | o s s s 3 s 5

mandatory now S e e

— Plan must be configured using
V_T77 B E N U S_AS PCC %}d Paperwork Reduction Act Notice, see separate instructions. Cat. No. B0705M Form 1095-C @

Part Il Line 14 new codes 1L-1S (1T-1Z reserved)
— Feature UBAEO or BAdI HRBENUS_B_ACA_OFFER

Part Il Line 15 required if Line 14 is 1L-1Q
— Feature UBAES or BAdl HRBENUS_B_ACA_OFFER

Part Il new field Line 17 “ZIP Code”
— Required for new Line 14 codes 1L-1Q
— BAdIHRBENUS B ACA OFFER

E53
&
L]
[43
L33
(53

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL 10



What’s New

[ /[ /4

= -

/

i
\\\

q

4

/
/
W
y

| K

/

| \ ..\
\_ _.”

ST

|
|STEYETS Sy W)

ViV

.“_‘.
1

4




Forms 1094-B and

1094-B

Tax year

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL

1095-B

11011k
. - OME 2252

Form 1 094- B Transmittal of Health Coverage Information Returns =
Department of the Treasury » Go to www.irs.gov/Form1084B for instructions and the latest information. 2@20
Intemal Revenue Service

1 Filer's name ) 2 Employer identification numiber [EIN)
T3 Mame of person to contact 4 Contact telephons numbser
"5 Strest address (including room or suite no.) 6 City or town

For Official Use Only

7 State or province B Coountry and ZIP or foreign postal code m m

9 Total number of Forms 1095-B submitted with thisfransmittal . . . . . . . . . . . . . . W

Under penalties of perjury, | declare that | have examinad thiz return and accompanying documents, and to the best of my knowledge and belief, they are true, comact, and complete.

’ Signaturs ’ Title

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 815700

12



Forms 1094-B and 1095-B

1095-B

Tax year

Part | Line 8 new code: G - Individual
coverage health reimbursement
arrangement (HRA)

— Plan must be configured using
V_T77BENUS_ASPCC, option PG.

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL

~~1099-B

Department of the Treasury
Intemal Revenue Service

Health Coverage

¥ Do not attach to your tax retumn. Keep for your records.
» Go to www.irs.gov/Form 10858 for instructions and the latest information.

[ |voiD

|| corRecTED

S5L011LE

' 2020)

Responsible Individual

1 Mame of responsible individual-First name, middle name, last name

J

"4 Strest addrses (including apartment no.) | £ Gty or town

6 State or province

T Country end ZIP or foreégn postal code

2 Social security number [SSN) or other TIN | 3 Date of birth (if 35N or other TIN is not aveillable)

8 Enter letter identifying Origin of the Health Coverage (see instructions for codes): . .

9 Reserved

12 Strect address (inciuding room or suite no)

[Part Il

13 City or town

Issuer or Other Coverage Provider (see instructions)

Employer identification number (EIMN)

Country and ZIP or foreign postal code

168 Mame

19 Strest address (including room or suite no.) 20 City or fown

2 State or province

17 Employer identification number [EIMN]

18

2

Contact telephone number

Country and ZIP or forsign postal code

W‘l Covered Individuals (Enter the information for each covered individual.)

{c} DOB (i S5H ar othar
TN s not availabls)

(&) Mame of covered individual(s)
First name, middle mitial, last name

fb) SSN or ather TIN

[} Cowered
ll 12 moniths|

(&) Manths of coverage

Jun

Jul

Sep

28
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

L

I I O N I

NI N N I N (N

N A B (N O B

N I B O

I O I I W I O IR B
I O O O W I

I N N I A (A

N I I B O R B 4

I N O I N (N O

I O O O W I

Cat. No. B0T04B

Form 1095-

@I_I_I_I_I_I_



Resources
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Resources
SAP ACA Reporting

For up-to-date information on SAP ACA Reporting 2020, see SAP FAQ Note 3001357

To find assistance and FAQs on SAP ACA Reporting, see SAP Knowledge Base Article
(KBA) 2458635

For SAP ACA Reporting issues, log cases under component area PA-PA-US-BN

For documentation on the SAP ACA Reporting solution, see SAP Affordable Care Act Reporting
User Guide

For additional tips and news on SAP ACA Reporting 2020, join the SAP Jam Collaboration Group:
SAP ERP HCM Benefits Management USA. To request to join:
— Send email to globalization@sap.com with the subject “SAP ACA” and brief message including your:
B company hame
o name and title
o company email address (email domain must match the company name registered with SAP)
— Receive approval email and follow the instructions to accept invitation to join

Note: Once you have joined the SAP JAM Group: SAP ERP HCM Benefits Management USA, join the Subgroup or
Discussion Group ‘SAP ACA Reporting’ to begin collaborating.

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL 15


https://launchpad.support.sap.com/#/notes/3001357
https://launchpad.support.sap.com/#/notes/2458635
https://help.sap.com/viewer/e8255527849d45dd8ad31c3eeec4e00a/EHP7_HRSP_A6/en-US/58240b56d9628c5be10000000a44147b.html

Resources
SAP ERP HCM Benefits Management

Find latest news on SAP ERP HCM Benefits Management here or:
Go to SAP Globalization Services

Select Localization by Product and Region

Select SAP ERP Human Capital Management

Select Americas

Select United States

Select Find all US-related documentation
Note: this is a gated area that requires authorization similar to SAP Service Marketplace.

Select specific solution documents (for example, SAP ERP Benefits Management Solution).

S i

~

Find documentation on the SAP ERP HCM Benefits Management solution here

© 2020 SAP SE or an SAP affiliate company. All rights reserved. | INTERNAL
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https://support.sap.com/content/dam/support/en_us/library/ssp/products/globalization/3e7ae9d2-c77c-0010-82c7-eda71af511fa.pdf
https://support.sap.com/en/product/globalization.html
https://help.sap.com/viewer/220fd126c5364a7eb6237f4722473e93/EHP7_HRSP_A6/en-US/4e5d01ccd7db5654e10000000a15822b.html

Contact information:

Gustavo Leuck
SAP HCM Product Owner

Margaret West
SAP HCM Product Manager

THE BEST RUN w
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